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PART  FIRST. 
ORIGINAL  COMMUNICATIONS. 


Art.  I. — A  Biographical  Sketch  of  the  late  T.  .Romeyn  Beck, 
M.D.,  LL.D.  By  E.  H.  Van  Deusen,  M.D.,  With  a  Steel  En- 
graviDg. 

Intimately  connected  with  the  later  history  of  nearly 
every  department  of  scientific  literature,  in  this  State,  is  the 
name  of  Dr.  Theodric  Romeyn  Beck.  His  family  were  of 
English  descent,  but  so  long  settled  at  Schenectady,  that  by 
intermarriages  there  they  had  become  incorporated  with  the 
Dutch  inhabitants.  In  the  probate  of  the  will  of  his  great- 
grandfather, proved  at  Albany,  in  1733,  he  is  described  as 
"  Caleb  Beck,  of  the  County  of  Albany,  Gent.,  having,  dur- 
ing his  life  and  at  the  time  of  his  death,  goods,  rights,  and 
credits,  in  divers  places  in  our  provinces."  His  grandfather 
was  admitted  an  attorney  at  law,  to  practice  in  all  the 
courts  at  Albany,  in  the  year  1751.  His  own  father,  who 
died  very  early,  left  his  children  to  the  care  of  his  widow, 
the  only  daughter  of  the  Rev.  Derick  Romeyn,  D.D.,  then 
pastor  of  the  Reformed  Dutch  Church  at  Schenectady,  and 
well  known  as  a  Professor  of  Theology  in  that  church. 

The  Romeyn  family  came  from  Holland  and  settled  in 
New  York  about  the  middle  of  the  seventeenth  century ; 
and  among  those  of  them  who  became  distinguished  may  be 
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mentioned  the  Eev.  John  B.  Romeyn,  D.D.,  who  died  much 
lamented  in  New  York,  in  the  year  182-5,  and  Dr.  Nicholas 
Romayne,  one  of  the  founders,  and  first  President  of  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York,  and  President 
of  the  New  York  State  Medical  Society  in  1S08-9-10-11. 

Dr.  T.  R.  Beck  was  born  at  Schenectady,  New  York,  on  the 
11th  day  of  August,  1791,  and  was  the  eldest  of  five  sons, 
all  gifted  in  no  ordinary  degree.  By  the  death  of  his  father, 
his  early  care  and  education,  and  that  of  his  four  brothers, 
devolved  upon  their  widowed  mother.  In  the  brilliant 
future  and  distinguished  usefulness  of  her  youthful  charge, 
we  see  the  fruit  of  the  piety,  intelligence,  and  energy 
of  this  truly  excellent  woman;  and  as  the  reward  of  all 
her  care,  we  find  her,  in  advancing  years,  the  honored 
mother  of  one  of  the  most  talented  families  in  the  State. 
Of  these  five  sons,  two  died  early — one  a  lawyer  of  great 
promise,  at  St.  Louis,  and  another,  Nicholas  F.,  who  deceased 
while  holding  the  office  of  Adjutant  General  under  De  Witt 
Clinton.  Of  the  surviving  brothers,  Dr.  John  B.  Beck,  the 
distinguished  author  and  physician,  was  for  many  years  Pro- 
fessor of  Materia  Medica  in  the  College  of  Physicians  and 
Surgeons  of  New  York,  and  died  in  that  city  in  1S-51.  The 
remaining  brother,  Lewis  C.  Beck,  was  no  less  eminent,  and, 
at  the  time  of  his  decease,  two  years  since,  was  Professor  of 
Chemistry  in  the  Albany  Medical  College,  and  occupied  the 
same  chair  in  Rutgers  College,  New  Jersey.  To  the  gen- 
eral as  well  as  professional  reader  the  writings  of  both  these 
brothers  are  well  known,  while  the  name  of  the  latter  is 
prominently  associated  with  the  preparation  of  the  "  Natural 
History  of  the  State  of  New  York,"  to  which  he  contributed 
a  valuable  volume. 

Dr.  T.  Romeyn  Beck  acquired  the  rudiments  of  his  edu- 
cation in  the  Grammar  School  at  Schenectady,  under  the 
more  immediate  supervision  of  his  grandfather,  and  was 
graduated  at  Union  College  in  1S07.  Making  choice  of  medi- 
cine as  a  profession,  he  soon  after  commenced  his  studies 
with  Drs.  McClelland  and  Low,  at  Albany;  but,  induced  by 
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the  superior  advantages  offered  in  the  city  of  New  York,  he 
subsequently  proceeded  thither,  and  entered  the  office  of  Dr. 
David  Hosack.  He  attended  the  lectures  of  the  College  of 
Physicians  and  Surgeons,  then  recently  established,  and  re- 
ceived from  that  institution,  in  1811,  the  degree  of  Doctor 
in  Medicine,  on  which  occasion  he  presented  an  inaugural 
thesis  on  the  subject  of  Insanity. 

This  dissertation  was  immediately  published,  and  received 
much  merited  attention.  Although  written  at  a  time  when 
but  few  in  this  country  had  devoted  themselves  particularly 
to  the  study  of  Insanity,  it  exhibits,  on  the  part  of  its  au- 
thor, a  full  appreciation  of  the  importance  of  the  subject, 
and  a  very  intimate  acquaintance  with  its  literature.  It  is 
now  out  of  print,  the  limited  edition  published  soon  finding 
its  way  into  the  hands  of  permanent  possessors.  The 
pamphlet  contains  thirty-four  closely  printed  pages,  and  is 
inscribed  to  his  uncle,  Dr.  John  B.  Eomeyn,  and  Dr.  David 
Hosack,  and  presented  to  his  early  preceptors,  Drs.  Low  and 
McClelland,  "  as  the  first-fruits  of  an  education  commenced 
under  their  care."  After  an  introduction,  with  a  brief  detail 
of  earlier  investigations,  and  the  various  theories  advanced 
by  older  writers  to  account  for  the  phenomena  of  diseased 
mental  action,  follows  a  condensed  history  of  the  disease,  its 
symptomatology,  etiology,  pathology,  prognosis,  and  treat- 
ment. In  subsequent  pages  the  medical  jurisprudence  of 
insanity  is  considered,  in  reference  both  to  the  security  of  the 
public  and  the  proper  treatment  of  the  patient. 

This  little  volume,  from  the  pen  of  "  one  whose  opportu- 
nities of  viewing  the  disease  had  been  scanty,  and  whose  in- 
formation was  derived  principally  from  books,"  exhibits  an 
intimate  acquaintance  with  the  literature  of  the  subject,  and 
the  then  only  partially  acknowledged  wants  of  the  insane, 
alike  creditable  to  his  character  as  a  scholar  and  to  his  cor- 
rect judgment, 

Soon  after  his  graduation  he  returned  to  the  city  of  Alba- 
ny, opened  an  office,  and  commenced  the  practice  of  his  pro- 
fession. His  cultivated  taste  and  studious  habits  soon  brought 
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him  into  intimate  relation  with  the  scientific  men  of  his  day; 
and  as  early  as  1813  we  find  his  name  npon  the  list  of  Coun- 
selors of  the  "  Society  for  the  Promotion  of  Useful  Arts," 
in  connection  with  that  of  De  Witt  Clinton  and  others  equal- 
ly eminent.  This  association  at  that  time  held  a  high  rank 
in  the  scientific  world,  and  had  enrolled  upon  its  list  of  mem- 
bership some  of  the  most  honored  names  in  the  State.  It 
was  a  re-incorporation  of  the  old  "Society  for  the  Promo- 
tion of  Agriculture,  Arts,  and  Manufactures,"  first  organized 
in  1791,  after  the  expiration  of  its  charter  in  1804.  Among 
his  earlier  and  most  successful  efforts  in  this  new  and  honor- 
able field,  is  the  annual  address,  delivered  by  appointment 
before  the  Society,  at  the  Capitol,  in  the  city  of  Albany,  on 
the  3rd  of  February,  1813.  This  production  was  more  par- 
ticularly directed  to  the  public,  its  object  being  the  more 
perfect  development  of  the  mineral  resources  of  our  coun- 
try, or,  as  is  stated  in  the  preface,  to  exhibit  at  one  view  the 
mineral  riches  of  the  United  States,  with  their  various  ap- 
plication to  the  arts,  and  to  demonstrate  the  practicability  of 
the  increase  of  different  manufactures  whose  materials  are 
derived  from  this  source.  It  is  well  calculated  to  awaken 
an  increased  interest  in  this  important  matter,  and  was  re- 
ceived with  great  favor  throughout  the  Union. 

His  valued  service  in  still  another  field,  is  beautifully 
acknowledged  by  Prof.  Emmons.  In  dedicating  the  Fifth 
Volume  of  the  Natural  History  of  the  State  of  New  York 
to  Dr.  Beck,  he  remarks  : 

"  There  is  more  than  one  reason  why  the  concluding 
divisions  of  the  present  work,  undertaken  to  explore  and 
illustrate  the  Natural  History  of  the  State  of  New  York, 
and  conducted  under  Legislative  patronage,  should  be  dedi- 
cated to  you.  You  were  among  the  first  to  foster  the  enter- 
prise, and  remained  its  consistent  advocate  in  times  when 
adverse  circumstances  seemed  to  jeopardize  its  continuance  : 
much  more  than  this,  your  whole  life  has  been  assiduously 
engaged  in  promoting  the  advance  of  science,  and  the  spread 
of  popular  education  ;  and  the  published  results  of  your 
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scientific  and  literary  labors,  may  be  referred  to  as  reflecting 
an  honor  upon  your  native  State.  "Would,  that  the  merits 
of  the  present  volume  were  such  as  to  render  it  more  worthy 
its  dedication." 

In  1814,  he  married  Harriet,  daughter  of  James  Caldwell, 
Esq.,  a  well-known  citizen  of  Albany,  who  died  in  1S23.  He 
has  left  no  son  to  inherit  his  name,  and  only  two  daughters. 

In  1S15,  Dr.  Beck  was  appointed  Professor  of  the  Insti- 
tutes of  Medicine,  and  Lecturer  on  Medical  Jurisprudence, 
in  the  College  of  Physicians  and  Surgeons  of  the  Western 
District  of  New  York,  an  institution  then  in  the  third  year 
of  its  existence.  The  proximity  of  the  College  to  the  city 
of  Albany  enabled  him  to  discharge  his  professional  duties, 
and,  at  the  same  time,  retain  his  medical  practice,  which  he 
continued  to  do  for  some  time. 

Notwithstanding  his  many  arduous  duties,  his  interest  in 
the  progress  of  scientific  investigation  seems  to  have  been 
unabated,  and,  in  the  spring  of  1S19,  he  read  before  the 
Society  for  the  Promotion  of  the  Useful  Arts  a  most  elabo- 
rate paper  on  Alum,  which  will  be  found  printed  with  the 
transactions  of  the  Association.  A  short  time  previous,  he 
found  his  strength  unequal  to  the  laborious  duties  of  his 
profession  ;  and,  on  account  of  his  apprehension  of  ill  health, 
and,  perhaps,  in  indulgence  of  his  increasing  taste  for  litera- 
ry pursuits,  he  abandoned  the  general  practice  of  medicine 
entirely,  and,  in  1S17,  was  appointed  Principal  of  the  Al- 
bany Academy,  an  institution  collegiate  in  character,  and 
occupying  a  high  literary  standing.  Teaching  was  espe- 
cially adapted  to  his  taste  ;  and  under  his  enlightened  man- 
agement, for  more  than  a  quarter  of  a  century,  the  Academy 
unvaryingly  maintained  a  most  elevated  rank,  among  similar 
institutions.  Dr.  Beck  continued  a  Professor  at  Fairfield 
until  the  College  was  dissolved,  and,  in  1S41,  became  a  Pro- 
fessor of  Materia  Medica  in  the  Albany  Medical  College, 
the  chair  of  Medical  Jurisprudence  being  already  filled. 
This  professorship  he  resigned  in  1853,  and  was  then  appoint- 
ed Emeritus  Professor. 
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In  1829,  Dr.  Beck  was  elected  President  of  the  Medical 
Society  of  the  State  of  New  York,  and,  at  the  meeting  of  « 
the  Society,  at  Albany,  delivered  the  annual  address,  on  the 
subject  of  "  Medical  Evidence."  Continuing  in  office  sev- 
eral years,  he  pronounced,  on  similar  occasions  subsequently, 
two  addresses — one  upon  "  Medical  Improvements,"  and  the 
other  upon  "  Small  Pox,"  all  of  which  will  be  found  in  the 
volume  of  "  Transactions  "  for  the  respective  years. 

Since  1851,  he  has  filled  the  honorable  situation  of  Sec- 
retary to  the  Board  of  Regents  of  the  University  of  the 
State  of  New  York  ;  and,  beside  the  multiplied  duties  con- 
nected with  that  position,  has  had  devolving  upon  him,  as 
cx-officio  Secretary  to  the  Trustees  of  the  State  Library,  a 
large  share  of  its  management.  The  complete  and  well-ar- 
ranged catalogue  of  the  Library,  and  the  interesting  and  com- 
prehensive reports  of  the  Board  of  Regents,  bear  the  impress 
of  his  untiring  application  and  devotion  to  the  important 
interests  over  which  that  distinguished  body  presides. 

Dr.  Beck  has  always  been  a  man  of  great  and  enlightened 
public  spirit,  ever  ready  to  countenance  and  promote  what- 
ever tended  to  secure  the  highest  interest  of  the  community. 
This  spirit  and  his  natural  benevolence  have  enlisted  him 
ardently  in  the  great  public  charities,  either  in  their  estab- 
lishment and  organization,  or  in  the  subsecpient  management 
of  their  affairs.  His  "  Statistics  of  the  Deaf  and  Dumb," 
read  before  the  Medical  Society  of  the  State  of  New  York, 
was  the  fruit  of  this  philanthropy,  and  was  most  powerful 
in  directing  the  attention  of  the  public  to  the  wants  of  this 
afflicted  portion  of  the  community. 

Dr.  Beck  was  appointed  one  of  the  Managers  of  the 
New  York  State  Lunatic  Asylum,  by  the  act  of  its  organi- 
zation, in  April,  1S42  ;  and  has  been  re-appointed  by  the 
Governor  and  Senate,  at  the  expiration  of  each  successive 
tri-annual  period  until  the  present  time.  Upon  the  death  of 
Mr.  Munson,  in  the  spring  of  1S54,  he  (although  a  non-resi- 
dent member),  was  unanimously  elected  President  of  the 
Board.    The  institution  has,  at  all  times,  had  the  advantage 
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of  his  wise  counsels,  efficient  aid,  and  ardent  devotion,  and 
of  his  presence  and  immediate  co-operation  with  his  asso- 
ciates, whenever  demanded  by  matters  of  unusual  or  special 
importance.  Here,  as  well  as  in  all  other  similar  positions, 
he  has  ever  consulted  the  highest  and  most  enduring  good 
of  the  interests  committed  to  his  charge,  without  regard  to 
the  prejudices  or  the  more  apparent  benefits  of  the  hour  or 
the  day,  or  any  mere  personal  claims  or  advantages.  His  wis- 
dom and  experience,  his  independence,  decision  and  energy, 
and  his  unflinching  integrity,  have  made  him  a  most  valu- 
able guardian  of  all  the  affairs  of  this  great  public  charity. 

It  is,  however,  with  Dr.  Beck,  as  a  writer,  that  we  have 
at  present  especially  to  do,  and  we  will  close  this  sketch  by 
a  notice  of  his  editorial  connection  with  the  Journal  of 
Insanity,  and  his  great  work  on  Medical  Jurisprudence. 

In  April,  1S44,  the  first  number  of  the  American  Jour- 
nal of  Insanity  was  issued  from  the  press,  occupying  an 
entirely  new  field  in  the  medical  literature  of  this  country. 
The  generous  motive  which  led  Dr.  Brigham,  its  founder 
and  first  editor,  to  assume,  in  addition  to  his  onerous  duties 
as  Superintendent  of  a  large  asylum,  the  labor  and  responsi- 
bility of  its  establishment,  is  well  known  to  most  of  our 
readers.  To  many  of  his  colleagues  and  professional  friends 
he  was  largely  indebted  for  encouragement,  in  his  under- 
taking, and  for  much  valued  and  gratefully  acknowledged 
assistance  :  among  them,  Dr.  Beck,  who,  deeply  interested 
in  the  attainment  of  the  ends  at  which  the  Journal  aimed, 
warmly  seconded  his  efforts,  and,  amid  many  other  engage- 
ments, found  sufficient  time  to  contribute  frequently  and 
ably  to  its  pages.  After  Dr.  Brigham's  death,  the  Managers 
of  the  State  Lunatic  Asylum,  aware  of  the  importance  to 
any  specialty,  of  a  periodical  devoted  to  its  advancement 
and  interest,  assumed  the  entire  responsibility  of  its  pub- 
lication, and,  by  their  unanimous  request,  induced  Dr.  Beck 
to  edit  the  ensuing  volume.  He  gave  his  consent,  hoping 
at  the  close  of  the  year  to  be  relieved  of  a  care  which,  with 
his  other  numerous  duties,  was  a  heavy  tax  ;  but,  in  the 
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absence  of  any  other  arrangement,  he  continued  to  conduct 
it  until  the  close  of  the  last  volume,  when  "  advancing  years 
and  more  imperative  duties  "  compelled  him  to  relinquish 
his  editorial  connection. 

In  the  theme  of  his  inaugural  dissertation  at  the  Medical 
College,  and  in  the  subject  of  many  of  his  literary  efforts, 
we  perceive  how  early  and  closely  his  attention  has  been 
drawn  to  insanity  and  its  legal  relations.  From  a  know- 
ledge of  his  character,  it  is  very  natural  to  suppose  that  this 
interest  was  awakened,  not  only  by  the  intrinsic  merit  of 
the  subject,  but,  also,  by  the  then  very  general  feeling  that 
this  department  of  medical  literature  was  indeed  most  barren. 
How  well  he  succeeded  in  his  effort  to  supply  this  deficien- 
cy is  evidenced  by  the  multiplied  editions  of  his  Medical 
Jurisprudence,  which  have  already  been  called  for.  Since 
its  first  issue  from  the  press,  in  1S2-3,  in  two  large  octavo 
volumes,  of  nearly  two  thousand  pages,  it  has  passed  through 
five  American,  one  German,  and  four  London  editions.  The 
favorable  reception  of  this  work  in  foreign  countries,  at  a 
time  when  national  feeling  in  the  medical  world  was  stronger 
than  at  any  previous  or  subsequent  period,  shows  how  com- 
pletely its  merits  disarmed  every  prejudice.  Says  a  biblio- 
grapher, in  a  notice  of  the  German  edition  :  "Among  the 
numerous  and  unequivocal  evidences  of  the  very  high  esti- 
mation in  which  Dr.  Beck's  Elements  of  Medical  Jurisprudence 
are  held  by  the  profession  in  Europe,  their  translation  into 
the  German  language  must  be  regarded  as  the  most  flatter- 
ing and  decisive  indication  of  their  true  value.  In  no  country 
has  this  interesting  and  varied  science  been  prosecuted  with 
such  unabated  zeal,  or  have  so  much  research  and  learning 
been  elicited  on  its  several  curious  topics,  as  in  Germany. 
From  the  time  of  Zacchias,  indeed,  to  the  present  day,  it  has 
been  the  favorite  object  of  study  with  German  physicians, 
and  their  opinions  of  the  merits  of  any  treatise  on  the  sub- 
ject are,  therefore,  entitled  to  the  highest  weight  and  the  most 
respectful  consideration.  Proud  are  we,  therefore,  to  see 
them  prize  the  performance  of  our  learned  countryman  so 
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highly  as  to  deem  it  worthy  of  transfusion  into  their  vernac- 
ular tongue.  In  his  native  language  his  work  is  as  yet  with- 
out a  parallel." 

His  lahors  in  thi^  field  did  not  cease  with  the  publication 
of  his  great  work,  but,  for  many  years  afterward,  besides  the 
emendation  and  supervision  of  subsequent  editions,  he  con- 
tributed largely  upon  the  same  subject  to  various  medical 
periodicals.  A  distinguished  writer,  in  reviewing  a  copy  of 
the  tenth  edition,  for  Hays'  American  Journal  of  Medical 
Science,  remarks  :  "The  pages  of  this  Journal,  for  years  past, 
have  borne  constant  evidence  of  the  untiring  and  invaluable 
research  of  Dr.  Beck,  whose  observations  and  extracts  from 
foreign  and  domestic  sources  have  filled  that  portion  of  it 
devoted  to  medical  jurisprudence  ;  and  the  writer  of  the 
present  notice  bears  his  testimony  to  the  same  effect ;  for, 
having  taken  much  interest  in  the  subject,  and  consequently 
had  occasion  to  examine  the  journals,  he  found  it  impossible 
to  furnish  a  single  novelty  to  this  department  in  which  he 
had  not  been  anticipated  by  Dr.  Beck."  In  both  the  medical 
and  legal  periodicals  of  the  day  there  have,  from  time  to 
time,  with  successive  editions  of  his  work,  appeared  many 
and  varied  notices  and  reviews — flattering  evidence  of  its 
merit,  and  the  high  estimation  of  both  professions.  From 
some  of  these  it  would  give  us  pleasure  to  extract ;  but  the 
work  has  already  received  the  stamp  of  worth,  has  taken  its 
place  as  high  authority,  and  acquired  for  itself  and  its  author 
a  most  extended  reputation. 

The  greater  portion  of  the  preceding  sketch  of  Dr.  Beck's 
professional  life  was  prepared  for  the  American  Journal  of 
Insanity,  on  the  occasion  of  his  retirement  from  the  more 
active  discharge  of  public  duties  connected  with  the  specialty 
to  which  that  periodical  is  devoted.  Thus  restricted,  it 
is  necessarily,  as  a  biography,  incomplete.  In  other  depart- 
ments of  science,  his  investigations  have  been  no  less  ex- 
tended, and  to  other  schemes  of  benevolence,  he  has  as 
generously  devoted  his  energies  and  rare  practical  attain- 
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meiits ;  and  though  these  services,  so  valuable  and  so  widely 
appreciated,  may  not  be  enumerated  here,  they  have  found 
a  far  more  enduring  record  than  these  pages  could  afford. 

To  Dr.  Beck  was  allowed  the  gratification  of  witnessing, 
in  a  measure  at  least,  the  attainment  of  the  important  ends 
at  which  his  labors  aimed,  and  the  consummation  of  many 
of  the  projects  to  which  he  had  looked  forward  with  happy 
anticipations. 

He  has  lived  to  see  the  claims  of  the  deaf-mute,  so  ably 
urged  by  himself,  and  so  warmly  advocated  by  his  friend, 
the  lamented  Gallaudet,  recognized  in  almost  every  State  of 
the  Union  ;  and  the  institution  of  New  York  bearing  a  high 
reputation  as  one  of  the  most  successful  schools  for  deaf- 
mute  instruction  in  the  world.  He  has  witnessed  the  adop- 
tion in  this  State,  of  a  public  system  of  education,  elementa- 
ry and  collegiate,  alike  thorough  and  successful ;  and  as 
the  crowning  effort  in  the  field  of  his  severest,  yet  most  con- 
genial, labor,  a  "  State  Library"  which,  for  completeness  of 
organization  and  beauty  of  arrangement,  stands  unrivaled, 
and  for  which,  it  may  be  remarked,  the  State  of  New  York 
is  almost  entirely  indebted  to  his  extended  and  complete 
knowledge  of  the  history  of  Literature  and  Science,  in  which 
he  had  no  equal  in  this  country,  if  indeed  anywhere. 

He  has  had  the  satisfaction  of  seeing  the  American  Journal 
of  Insanity,  a  periodical  in  the  success  of  which  he  was  so 
much  interested,  firmly  established,  and  gradually  extending 
its  field  of  influence  and  usefulness.  The  State  Lunatic 
Asylum,  at  Utica,  an  institution  with  which  he  has  been  offi- 
cially connected  since  its  organization,  and  over  whose  in- 
terests he  has  so  ably  presided,  has  attained  a  rank  among 
similar  institutions  alike  creditable  to  its  judicious  manage- 
ment and  the  State  ;  and  his  untiring  devotion  to  the  study 
of  Medical  Jurisprudence,  has  enabled  the  profession  in 
America  to  point  with  pride  to  an  American  author,  at  the 
head  of  the  literature  of  one  of  the  most  important  depart- 
ments of  medical  science. 

Dr.  Beck's  constitution,  naturally  strong  and  vigorous,  at 
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lengtli  yielded  to  this  long-continued  and  unremitting  men- 
tal toil,  and,  during  the  spring  of  1854,  he  himself  became 
conscious  of  failing  strength,  and,  at  the  earnest  solicitation 
of  his  friends,  was  induced  to  restrict  the  circle  of  his  labors. 
The  summer  of  1855  was  spent  at  Lake  George,  in  the  hope 
that  entire  freedom  from  care,  might  recruit  his  impaired 
health.  Of  his  last  illness,  little  is  to  be  said.  Paroxysms 
of  dyspnoea,  with  nausea  and  other  distressing  symptoms, 
from  which  he  occasionally  suffered,  had  been  attributed  to 
an  organic  affection  of  the  heart.  Physical  examination,  how- 
ever, failed  to  confirm  this  diagnosis,  and  from  the  later  his- 
tory of  his  disease  and  the  absence  of  important  pathologi- 
cal lesion,  as  subsequently  ascertained,  it  would  seem  that 
his  death  was  the  result  simply  of  exhaustion.  Thus,  on  the 
19th  of  November,  1855,  in  the  sixty-fifth  year  of  his  age, 
the  last  member  of  this  talented  family  ceased  from  his 
labors. 

Actuated  by  the  highest  motives,  Dr.  Beck  has  been  an 
untiring  laborer  in  every  field  of  science  and  philanthropy, 
and  most  truly  may  it  be  said  of  him,  that  he  was  one  of 
those,  "in  whose  death  mankind  has  lost  a  friend."  His 
life  was  one  of  great  practical  usefulness,  and  such,  as  every 
good  and  wise  man,  in  advancing  years,  would  desire  to  look 
back  upon ;  and  he  has  left  behind  him  a  name,  around  which 
cluster  more  delightful  and  enduring  recollections,  than  the 
crumbling  honors,  for  which  ambition  toils,  could  ever  have 
afforded. 


Art.  II. — Amputation  at  the  Knee  Joint,  Illustrated  by  the  Cases 
which  have  occurred  in  American  practice,  and  mainly  by  those 
which  have  been  treated  in  the  New  York  Hospital.  By  Thomas 
M.  Makkoe,  M.D.,  Attending  Surgeon. 

There  is  a  certain  number  of  injuries  and  diseases  of  the 
lower  extremity,  requiring  amputation,  in  which  it  would 
be  desirable,  if  there  were  no  valid  objections  to  such  a  pro- 
cedure, to  remove  the  member  at  the  knee  joint,  rather  than 
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through  the  thigh.  There  are,  for  example,  compound  frac- 
tures so  high  up  on  the  tibia,  as  to  preclude  amputation  at 
the  usual  point  in  the  leg,  yet,  where  there  would  be  suffi- 
cient flap  for  a  disarticulation  of  the  knee.  There  are  cases 
where  necrosis  has  so  disorganized  the  tibia,  that  it  must  be 
removed  entire ;  and  cases  where  cancerous  disease  of  the 
same  bone  makes  it  proper  not  to  leave  any  portion  of  it 
behind,  in  which  an  amputation  through  the  knee  joint,  if 
it  were  a  justifiable  operation,  would  satisfy  all  the  laws 
of  good  surgery,  as  far  as  removal  of  the  entire  disease,  and 
operating  through  sound  parts,  is  concerned. 

I  believe,  however,  that  on  presentation  of  such  a  case, 
nine-tenths  of  the  surgeons  of  the  present  day  would  pro- 
ceed, at  once,  to  amputation  through  the  thigh,  without 
bestowing  a  moment's  consideration  upon  the  operation  at 
the  joint;  or,  if  such  consideration  should  be  entertained, 
it  would  only  be  to  dismiss  the  thought,  as  involving  a  pro- 
cedure at  once  unwise,  unsafe,  and  unsurgical. 

This  pre-judgment  and  pre-decision  of  this  important  sur- 
gical question,  I  am  disposed  to  consider  as  unsupported  by 
sound  reason,  and  entirely  unwarranted  as  a  deduction  from 
the  facts  which  are  already  before  the  profession,  and  as 
demanding  from  us  a  reconsideration,  at  least,  as  candid  and 
impartial,  as  the  former  verdict  was  sweeping  and  indiscrimin- 
ating. 

I  confess  n^self  to  be  a  partisan  and  an  advocate  for 
amputation  at  the  knee  joint ;  and  I  became  so  in  the  year 
1841,  on  examining,  at  the  New  York  Hospital,  a  stump 
left  after  this  operation.  The  integument  covering  the  con- 
dyles was  sound,  and  free  from  callosities,  excoriations,  or 
tenderness ;  and  with  this  surface  applied  upon  a  cushion, 
in  an  ordinary  wooden  leg,  he  could  walk  without  incon- 
venience, ten  miles  a-day,  and  had  been  able  to  do  so  ever 
since  the  stump  was  healed,  some  years  before.  The  per- 
formances of  this  stump  were  seen  and  admired  by  a  num- 
ber of  gentlemen,  who  happened  to  visit  the  hospital  at 
that  time,  the  patient  remaining  there  some  weeks,  I  think, 
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for  a  syphilitic  disorder ;  and  the  impression  made  upon  my 
own  mind,  when  comparing  it  with  the  useless,  tender, 
pointed  cones  of  flesh,  left  hy  the  ordinary  amputation 
through  the  thigh,  was  a  desire  to  ascertain  whether  such 
an  inestimable  advantage  might  not  in  certain  cases,  with 
safety  and  propriety,  he  secured  to  our  patients.  During 
the  fifteen  years  that  have  elapsed,  I  have  never  lost  sight 
of  this  inquiry,  and,  after  some  considerable  opportunities  of 
observation,  I  still  feel  strongly  inclined  to  the  opinion  that, 
in  its  appropriate  case,  amputation  at  the  knee  joint  is,  for 
many  reasons,  to  be  preferred,  before  amputation  through 
the  thigh. 

My  attention  and  interest  in  this  subject  have  been  again 
more  particularly  awakened  by  the  occurrence  of  the  two 
following  cases,  which  have  recently  presented  themselves. 
They  are  the  only  two  instances  in  which  I  have  myself 
operated,  though  I  have  watched  with  care  the  progress  of 
all  the  cases  that  have  occurred  in  the  Kew  York  Hospital, 
now  nine  in  number. 

Case  1. — Anna  M.  H.,  a  stout,  healthy  child,  two  years 
and  three  months  old,  was  knocked  down  and  run  over  by 
a  car  on  the  Third  Avenue  Railroad,  May  18th,  1855.  I  saw 
her  within  an  hour  after  the  accident,  and  found  her  lying 
partially  stupid,  seemingly  asleep,  but  easily  roused  to 
pretty  loud  demonstrations  of  pain,  when  moved  or  touched 
rudely.  The  surface  was  pale  and  cool,  particularly  the 
extremities.  She  was  very  restless  at  intervals,  with  a  pulse 
which  was  rapid  and  feeble,  but  varying  very  much  in  its  force, 
so  much  so,  that  at  times  I  feared 'death  was  about  take 
place  from  the  direct  shock  of  injury.  On  examining  the 
limbs,  it  was  evident  that  the  car  wheel  had  passed  over  one, 
perhaps  both  legs.  The  right  was  crushed,  from  just  below 
the  knee,  into  a  shapeless  mass.  The  left  was  obliquely 
lacerated  across  its  anterior  surface,  by  a  wound  six  inches 
long,  which,  in  so  small  a  limb,  was  nearly  its  whole  length; 
the  bones  of  this  leg,  however,  had  happily  escaped  injury. 
The  accident  occurred  about  three  o'clock  in  the  afternoon. 
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She  was  carefully  removed  to  her  father's  house,  which  was 
just  opposite  where  the  accident  occurred,  and  some  weak 
wine  and  water  was  given  her,  with  one  drop  of  laudanum 
every  half  hour.  She  was  covered  warmly  with  blankets ; 
the  wounds,  for  the  time  being,  were  merely  dressed  loosely 
with  wet  towels.  There  was,  and  had  been,  no  considerable 
loss  of  blood. 

By  eight  o'clock  of  the  same  evening,  reaction  had  occurred, 
and  seemed  fully  sustained  ;  the  pulse  having  become  steady, 
the  surface  warm,  the  lips  more  red,  and  she  more  sensible, 
and  complaining  more  of  the  pain  of  her  wounds.  She  had 
taken  four  drops  of  laudanum.  In  consultation  with  Dr. 
Gurdon  Buck  and  Dr.  Horsfield,  it  was  deemed  safe  to  pro- 
ceed to  the  removal  of  the  limb.  The  injuries  to  the  bone, 
and  the  lacerations  of  the  soft  parts,  approached  so  near  the 
head  of  the  tibia,  that  there  was  no  room  for  amputation  at 
the  usual  situation,  and  the  only  choice  lay  between  an  opera- 
tion through  the  thigh  or  through  the  knee  joint.  The  latter 
was  determined  upon.  I  made  a  long  anterior  flap,  in  which 
I  was  obliged  to  include  some  of  the  original  lacerations, 
and  a  short  posterior  one.  The  anterior  flap,  and  the  open- 
ing of  the  joint,  Was  done  with  a  scalpel;  and  the  posterior 
flap,  which,  of  course,  included  a  little  of  the  upper  part  of 
the  gastrocnemius  muscle,  was  made  with  a  catlin.  In  try- 
ing to  avoid  unnecessary  exposure  of  the  synovial  surface  to 
the  air,  I  cut  very  close  to  the  head  of  the  tibia  in  opening 
the  joint,  and  left  the  interarticular  cartilages  attached  to 
the  articular  face  of  the  femur.  They  were,  however,  easily 
removed  with  the  scissors.  The  patella  was  not  touched, 
nor  was  the  cartilage  of  incrustation  removed.  Very  few 
vessels  required  ligature ;  none  whatever,  in  the  anterior  flap. 
The  wound  was  brought  together  with  stitches  closely  placed, 
and  the  flaps  were  found  to  fit  well,  without  tension.  The 
stump  was  dressed  lightly  with  wet  lint  and  a  bandage. 
The  laceration  of  the  right  leg  was  sewed  up  at  wide  inter- 
vals, to  sustain  the  lacerated  flaps  in  place,  and  a  wet  towel 
was  wrapped  round  it  as  a  bandage.    The  operation  was 
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done  under  the  influence  of  ether.  Three  more  drops  of 
laudanum  were  given  through  the  night,  with  wine  and 
water ;  and,  towards  morning,  she  partook  freely  of  milk  and 
water.  During  the  next  two  days  the  primary  effects  of  the 
injury  rapidly  disappeared  ;  she  became  bright  and  natural 
in  her  appearance,  and  took,  tolerably  well,  her  usual  food. 
She  did  not  seem  to  suffer  much  pain  from  her  wounds,  ex- 
cept when  they  were  touched ;  and  it  was  noticed  that, 
though  she  shrank  very  much  from  the  least  handling  of 
the  stump,  yet  she  herself  would  move  it  about  in  all  di- 
rections, and  without  any  apparent  inconvenience. 

The  stump  was  dressed  on  the  25th,  seven  days  after  the 
operation.  It  looked  very  well,  a  good  deal  of  union  had 
taken  place,  very  little  suppuration,  no  inflammation.  The 
wound  of  right  leg  is  cleaning  off,  with  slight  superficial 
sloughing.  Her  general  condition  is  good,  and  though  the 
appetite  is  rather  poor  and  she  looks  a  little  pale,  yet  she  is 
bright  and  lively,  and  suffers  no  pain  worth  mentioning. 
.The  further  progress  of  the  cure  was  very  satisfactory  and 
without  accident.  The  last  ligature  did  not  come  away  till 
June  28th,  when  the  stump  had  been  some  time  healed. 
The  lacerated  wound  on  the  right  leg  also  healed  favorably. 
The  cicatrix  on  the  face  of  the  stump  is  well  behind,  and 
mostly  out  of  the  way  of  direct  pressure.  The  stump  is  free 
from  tenderness,  and  appears  to  be  perfectly  sound.  She 
has  begun  to  walk  a  little  on  an  artificial  leg,  and  she  bears 
her  weight  on  a  cushion  on  the  end  of  the  stump,  without 
difficulty  or  pain ;  and  in  crawling  about  the  floor  or  in 
climbing,  she  uses  the  stump  to  support  herself  just  as 
readily  and  as  easily  as  she  does  the  sound  knee. 

Case  2. — The  second  case  occurred  in  the  person  of  a 
stout  Irish  laborer,  a  brakeman  on  the  Erie  Railroad.  He 
was  twenty-two  years  of  age,  and  apparently  a  healthy  man, 
though  he  did  not  claim  that  his  habits  were  strictly  temper- 
ate. He  was  in  the  act  of  stepping  on  the  platform  of  the 
engine,  which  was  backing  at  the  moment,  when  his  foot 
slipped,  and  he  fell  with  his  right  leg  thrust  through  be- 
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tween  the  spokes  of  the  driving  wheel,  in  which  position  the 
wheel  must  have  made  several  revolutions,  'crushing  his  leg 
between  it  and  the  side  of  the  engine.  This  was  in  the 
afternoon  of  the  5th  of  November,  1855,  and  the  next  day- 
he  was  brought  down  to  the  Hospital.  The  limb  was  so 
completely  disorganized,  that  amputation  was  evidently  the 
only  resource  left  us.  The  injuries  of  the  bones  and  muscles 
extended  too  high  for  us  to  think  of  attempting  to  operate 
through  the  leg,  but,  on  a  careful  consultation, 'it  was  deemed 
safe  to  operate  at  the  joint,  inasmuch  as  the  integuments 
both  behind  and  before,  seemed  sound  for  three  or  four 
inches  below  the  lower  end  of  the  patella.  The  operation 
was  accordingly  done  at  the  joint,  the  procedure  being  pre- 
cisely that  described  in  the  former  case,  leaving  a  long  ante- 
rior and  a  short  posterior  flap.  The  small  portion  of  the  gas- 
trocnemius muscle,  which  was  left  by  the  catlin  in  the  poste- 
rior flap,  was  removed  as  close  to  its  origin  as  could  be  con- 
veniently reached.  A  small  V  shaped  portion  of  the  ante- 
rior flap,  which  seemed  severely  contused,  was  also  trimmed  # 
out.  Only  five  vessels  required  ligature,  and  these  were 
all  so  closely  grouped  together  round  the  popliteal  artery, 
that  they  were  all  contained  within  a  space  as  large  as  a 
shilling  piece.  No  vessel  in  the  anterior  flap  required  a 
ligature.  Instead  of  carrying  the  ligatures  over  the  face  of 
the  condyles,  and  out  of  the  wound,  in  the  usual  manner,  a 
small  cut  was  made  by  the  scalpel  in  the  posterior  flap  just 
opposite  the  tied  vessels,  and  all  the  threads  were  brought 
out  behind  together,  leaving  the  face  of  the  stump  without 
any  threads  crossing  it.  The  flaps  were  here  and  there  infil- 
trated with  coagulated  blood,  but  otherwise  seemed  free 
from  injury.  The  edges  of  the  wound  were  brought  together 
with  stitches  closely  placed,  and  dressed  with  cloths  dipped 
in  tepid  water.  No  adhesive  strips  nor  bandages  were  ap- 
plied. The  patient's  general  condition  was  favorable.  A 
large  anodyne  was  administered  after  the  operation. 

Nov.  7.  Passed  a  tolerably  comfortable  night.  Considera- 
ble feverish  reaction  has  already  commenced.    The  stump 
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looks  well,  some  bloody  water  and  air  accumulated  between 
the  flaps.    This  was  let  out  by  removing  a  stitch. 

Nov.  8.  A  good  deal  of  inflammation  about  the  stump, 
with  swelling  on  each  side  of  the  patella.  Fever  high.  Ten 
leeches  were  put  on  around  the  patella,  and  poultices 
applied.  From  this  point  the  inflammation  rapidly  subsided, 
and  the  fever  abated.  By  the  end  of  the  week,  all  morbid 
tenderness  had  subsided,  and  the  swelling  had  disappeared, 
as  suppuration  was  established.  The  stitches  were  removed 
on  the  fourth  day.  Union  had  taken  place  along  half  the 
wound,  the  other  half  gaped  slightly.  He  was  able  by  the 
end  of  the  week  to  hold  up  his  stump  himself  to  be  dressed. 
On  the  eleventh  day,  he  was  sitting  up  in  bed  of  his  own 
accord^  About  this  time  we  observed  that  at  the  bottom  of 
the  wound,  where  the  flaps  were  a  little  drawn  apart  by 
retraction,  there  was  exposed  to  view  about  three-fourths  of 
an  inch  square  of  the  cartilaginous  covering  of  the  outer 
condyle ;  at  first  it  looked  white,  and  shining,  like  healthy 
cartilage,  but,  gradually,  the  peripheral  portion  became  con- 
verted into  a  soft,  pultaceous  layer  of  a  grayish  color*  look- 
ing like  soaked,  greasy  leather.  This  change  spread  in  about 
a  week  over  the  whole  exposed  surface,  and  in  this  soft  sub. 
stance  granulations  rapidly  sprung  up,  which  soon  converted 
it  into  a  florid  suppurating  surface.  The  exposed  cartilage 
all  underwent  this  change,  except  a  small  piece,  about  as 
large  as  a  three-cent  piece,  where  the  transformation  seemed 
to  go  on  under  it,  and  between  it  and  the  bone,  so  that  it 
was  detached  in  a  thin  layer  unchanged.  This  process  was 
completed  about  the  twenty-second  day.  The  ligatures  had 
all  come  away  by  the  nineteenth  day.  On  removing  the 
loose  sequestrum  of  cartilage  on  the  twenty-fifth  day,  it  was 
found  to  be  connected  with  a  larger  piece  remaining  under 
the  anterior  edge  of  the  wound.  The  whole  was  as  large  as 
a  shilling  piece,  and  came  away  easily,  leaving  a  healthy 
granulating  surface  beneath.  A  small  abscess  formed  on  the 
face  of  the  stump,  which  was  opened. 

Dec.  13.  The  wounds  are  all  filled  up  and  rapidly  cicatriz- 

N.  S. — VOL.  XVI.  NO.  I.  3 


26  Markoe  on  Amputation  at  the  Knee  Joint.  [Jan., 

ing.  The  patient  sits  up  out  of  bed,  and  bids  fair  to  be  well 
in  much  less  than  the  average  period  of  cure  in  amputation 
of  the  thigh. 

In  addition  to  the  three  cases  above  alluded  to,  the  follow- 
ing cases  have  occurred  in  the  practice  of  my  colleagues  in 
the  New  York  Hospital : 

Case.  4. — Ellen  Callighan,  set.  35.  Was  received  into  the 
house  for  severe  burns,  involving  so  much  of  the  leg  and 
reaching  so  near,  say  within  two  inches  of  the  knee  joint, 
that  the  only  question  presented  was  whether  to  amputate 
at  the  knee  or  through  the  lower  part  of  the  thigh.  The 
operation  was  done  at  the  knee  joint  by  Dr.  Jno.  Kearney 
Eodgers,  on  the  9th  of  February,  1846,  on  the  fourteenth 
day  after  the  accident  occurred.  He  made  a  circular  inci- 
sion, saving  all  the  integument  which  was  uninjured.  The 
patella  was  not  removed.  On  removing  the  leg  it  was 
found  that  the  flap  was  not  nearly  sufficient  to  cover  the 
condyles,  and  an  incision  was  therefore  made  through  the 
integuments  across  the  anterior  surface  of  the  thigh,  about 
a  hand's  breadth  above  the  joint.  This  allowed  the  integu- 
ment to  slide  down  and  to  cover  the  end  of  the  femur,  but 
not  without  a  great  deal  of  tension  on  the  flaps.  The  first 
dressing  took  place  on  the  15th.  No  union.  The  flaps 
gaping  three  inches  apart,  exposing  the  surface  of  the  con- 
dyles, a  portion  of  the  anterior  flaps  sloughing.  Profuse 
suppuration  set  in,  with  great  constitutional  irritation  which 
gradually  increased  in  spite  of  tonics  and  stimulants  and  the 
most  liberal  allowance  of  good  food ;  cough  and  free  expec- 
toration gradually  came  on ;  and  though,  about  the  first  of 
March,  both  the  stump  and  her  general  condition  improved 
for  a  few  days,  yet  the  rallying  proved  only  temporary,  and 
she  died,  worn  out  by  irritation  and  exhaustion,  March  7th, 
about  one  month  from  the  time  of  the  operation. 

Case  5. — Thomas  Henry,  aet.  21,  an  Irish  laborer,  was 
brought  to  the  Hospital,  Oct.  IS,  1848,  with  an  injury  of  his 
leg  so  severe  as  to  leave  no  question  as  to  the  necessity  of 
amputation.    The  injury  had  occurred  twelve  hours  before, 
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by  the  passage  of  one  of  the  Erie  Railroad  cars  over  his  limb. 
Having  been  brought  so  long  a  distance  to  the  city,  he  was, 
on  his  arrival,  very  much  prostrated,  with  cold  skin,  small 
pulse,  and  occasional  vomiting.  Reaction  having  in  some 
measure  been  brought  about  by  the  use  of  stimulants,  the 
limb  was  amputated  the  next  day  by  Dr.  Rodgers  at  the 
knee  joint,  there  not  being  enough  integument  left  to  allow 
of  an  operation  lower  down.  The  flaps  were  made  with  a 
scalpel,  and  were  anterior  and  posterior,  and  mainly  of  integu- 
ment. There  was  but  little  hcemorrhage.  Reaction  seemed 
to  flag  after  the  operation,  his  pulse  becoming  more  rapid 
and  very  feeble.  On  the  21st  he  was  evidently  failing.  He 
had  become  very  restless,  pulse  weak  and  fluttering.  Vomits 
all  his  drinks.  On  the  22nd  he  died,  apparently  from  the 
primary  shock  of  injury,  aggravated  by  a  long  journey. 

Case  6. — Daniel  Bilby,  aet.  36,  was  admitted  Dec.  19,  1S50, 
with  syphilitic  disease  of  the  bones  of  the  leg,  accompanied 
with  gangrene  of  the  soft  parts.  His  limb  was  amputated 
at  the  knee  joint,  Jan.  21st,  and  he  died  on  the  29th,  from  the 
progress  of  the  disease.  The  details  cannot  be  further  given, 
as  the  record  of  the  case  was  by  some  accident  omitted  in 
the  Hospital  register. 

Case  7. — John  Kelly,  eet.  39,  an  Irish  laborer,  was 
brought  into  the  Hospital,  Sept.  7th,  1S53,  with  his  right 
leg  crushed  by  the  fall  upon  it  of  a  log  of  mahogany. 
The  blow  was  received  in  such  a  manner  as  to  crush  the 
tibia  and  its  covering,  leaving  the  fibula  unbroken.  On  his 
admission,  a  few  hours  after  the  receipt  of  the  injury,  his 
general  condition  was  fair,  pulse  ninety-two,  with  a  good 
warm  skin.  Amputation  was  proposed  to  him,  but  he 
obstinately  refused  to  have  anything  done  until  next  day, 
Sept.  3.  His  general  condition  had  fallen  off  in  the  interval, 
pulse  118,  surface  disposed  to  be  cool,  and  tongue  furred. 
The  limb  was,  however,  taken  off  at  the  knee  joint,  as  giving 
him,  even  under  unfavorable  circumstances,  the  best  chance 
for  his  life.  The  flaps  were  made  as  liberal  as  the  lacerations 
would  allow,  but  were  found  to  be  too  short  and  the  ends 
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of  the  condyles  were  trimmed  off.  This  allowed  of  their 
being  brought  together.  The  wound  was  dressed  as  usual, 
and  a  bandage  was  placed  on  the  thigh  from  above  down- 
wards, to  compress  the  muscles.  On  his  recovery  from  the 
effects  of  ether,  he  remained  very  restless  and  wandering, 
trying  often  to  get  up  out  of  bed.  He  was,  and  had  been, 
on  a  full  stimulant  course  of  regimen.  He  suffered  great 
pain  in  the  stump,  which  was  relieved  by  removing  the  thigh 
bandage.  He  had  a  bad  night  of  restlessness,  and  delirium, 
though  he  seemed  somewhat  better  the  day  after  the  opera- 
tion with  a  pulse  at  eighty,  somewhat  fuller  than  the  day 
before.  Rather  suddenly,  at  noon  on  the  10th,  rapid  failing 
of  the  pulse  came  on,  and  he  died  forty-eight  hours  after  the 
operation.    The  case  was  under  the  care  of  Dr.  Watson. 

Case  8. — Michael  Rooney,  set.  50,  was  admitted  Februaiy 
ISth,  1852,  with  a  badly  crushed  leg,  which  had  been  caused 
by  a  railroad  car  passing  over  the  limb,  about  eleven  hours 
previous  to  his  admission.  The  injury  was  so  great,  and  so 
near  the  knee  joint,  that  amputation  was  performed  at  the 
joint  by  Dr.  Buck.  A  small  anterior,  and  a  large  posterior 
flap  were  made,  the  patella  being  left,  and  the  wound  dress- 
ed in  the  usual  manner.  As  the  patient  had  been'brought 
from  Piermont,  and  the  depression  consequent  upon  his 
injury,  had  not  entirely  passed  away,  no  anaesthetic  was  used. 
Reaction  came  on  more  decidedly  after  the  operation,  and 
everything  went  on  favorably.  Pain  was  moderate.  Toler- 
able rest  at  night,  with  moderate  general  excitement.  On 
the  19th,  the  stump  was  hot  and  tender,  with  a  good  deal  of 
fluid  discharging  from  it.  Six  leeches  were  applied.  On 
the  20th,  the  stump  was  dressed,  and  union  was  found  to 
have  taken  place  for  about  one-half  the  extent  of  the  wound. 
Discharge  moderate.  From  this  time  he  improved  slowly, 
but  steadily,  until  in  the  early  part  of  March,  a  diarrhoea  set 
in,  which  continued  nearly  a  month,  keeping  him  Reduced 
and  feeble.  On  the  20th  March,  burrowing  of  pus  had  taken 
place  among  the  muscles  of  the  thigh,  which  found  its  way 
out  through  the  stump,  causing  a  profuse  discharge.  System- 
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atic  compression  along  the  track  of  the  abscesses,  with  a 
generous  diet  and  moderate  stimulation,  gradually  brought 
about  an  improvement.  The  abscesses  contracted,  the 
wound  slowly  cicatrized,  the  discharge  diminished,  and,  at 
the  same  time,  the  diarrhoea  was  controlled,  and  his  general 
condition  steadily  ameliorated.  It  was  not  till  the  middle 
of  May  that  he  was  able  to  leave  his  bed,  and  not  till  the 
first  of  July  that  the  stump  was  solidly  healed.  Several 
months  after  leaving  the  Hospital,  he  was  seen,  and  his  con- 
dition ascertained  as  follows  : — His  general  health  was  good ; 
his  stump  was  sound,  and  sustained  direct  pressure  on  a  peg 
leg,  without  pain  or  uneasiness ;  he  was  able  to  follow  his 
former  occupation  of  mixing  mortar  for  the  masons. 

Case  9. — Jno.  McAuliff,  aet.  13,  was  admitted  to  the  Hos-. 
pital,  April  30,  1S52,  with  his  right  leg  severely  crushed,  by 
two  bars  of  railroad  iron  falling  upon  it,  a  short  time  before 
he  came  in.  The  patient's  general  condition  being  favorable, 
the  limb  was  amputated  by  Dr.  Buck,  at  the  knee  joint,  about 
four  hours  after  admission.  The  flaps  were  made  anterior 
and  posterior,  and  the  ends  of  the  condyles  were  sawed  off, 
and  the  cartilage  removed,  by  paring,  as  far  as  possible,  from 
the  articular  extremity  of  the  femur.  The  edges  came  to- 
gether without  tension,  and  the  wound  was  dressed  in  the 
usual  manner.  Slight  feverish  reaction  followed  the  opera- 
tion, with  some  swelling  and  heat  about  the  stump.  About 
ten  days  after  the  operation,  matter  was  found  over  the 
external  condyle,  and  let  out.  He  improved  from  this  time, 
the  stump  healing  slowly.  About  the  first  of  June,  he  had 
an  attack  of  fever,  with  much  discharge  from  the  stump. 
July  12th.  The  discharge  has  all  ceased.  Aug.  7th.  The 
wounds  are  healed.  Aug.  ISth.  He  was  discharged,  cured. 
He  has  been  lost  sight  of  since  leaving  the  house,  and  no 
account  can,  therefore,  be  given  of  the  degree  of  use  he  can 
make  of  his  stump. 

Case  10. — Adolphus  Bullenburg,  aet.  34,  a  Prussian,  was 
brought  into  the  Hospital,  August  7th,  1S55,  having  been 
injured  about  five  hours  before,  by  being  run  over  by  some 
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railroad  cars.  There  was  found  a  comminuted  fracture  of 
the  left  arm,  a  little  above  its  middle,  and  a  severe  compound 
comminuted  fracture  of  the  right  leg.  The  injury  of  the  leg 
was  so  severe,  and  so  near  the  knee  joint,  that  the  only 
choice  lay  between  amputation  above,  or  through,  the  joint. 
The  latter  was  performed  by  Dr.  Halsted,  making  a  large 
anterior,  and  a  smaller  posterior  flap.  Very  few  vessels 
required  ligature,  and  those  which  did,  were  so  close  to- 
gether, that  all  of  the  threads  were  brought  out  through  a 
small  cut  in  the  posterior  flap  ;  so  that,  when  the  edges  of 
the  wound  were  brought  together,  there  were  no  threads 
between  them,  to  interfere  with  union.  His  general  condi- 
tion was  pretty  good,  as  far  as  regarded  any  prostration  from 
injury,  but  it  was  ascertained  that  he  was,  at  the  time  of  the 
operation,  and  had  been  for  some  days  previous,  suffering 
from  delirium  tremens.  This  very  unfavorable  complication 
continued  after  the  operation,  with  aggravated  severity.  In 
fact,  he  showed  no  sign  of  amendment  at  any  moment.  He 
continued  in  an  agitated,  semi-comatose  delirium,  sinking 
gradually,  in  spite  of  opium,  stimulants,  and  nourishment, 
until  the  11th,  when  he  died,  apparently  worn  out  by  his 
constant  convulsive  movements.  No  special  appearances 
were  noted  about  the  stump,  though  the  fractured  arm  had, 
from  his  constant  movements,  become  ecchymosed  and  enor- 
mously swollen. 

Dr.  I.  Moses,  formerly  house-surgeon  of  the  New  York 
Hospital,  now  of  the  medical  staff  of  the  U.  S.  Army,  re- 
ported before  the  Pathological  Society,  at  its  meeting,  June 
23rd,  1855  ;— 

Case  11. — Jesus  Senno,  a  Mexican,  set.  26  years,  received 
a  gunshot  wound  of  the  left  leg,  fracturing  the  tibia,  in  June, 
1854.  He  was  seen  by  Dr.  Moses,  November  22nd,  who 
found  the  whole  leg  much  swollen  and  hard,  skin  rough 
and  scaly.  Along  the  whole  course  of  the  tibia,  the  skin 
was  thin,  with  numerous  openings,  discharging  a  greenish, 
unhealthy  matter,  the  probe  everywhere  indicating  dead 
bone.    His  health  was  feeble,  and  he  was  suffering  from  an 
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attack  of  intermittent  fever.  He  was  conveyed  to  the  Hos- 
pital, and  placed  upon  quinine  and  good  diet.  By  this  means, 
his  condition  was  improved,  and  Dr.  Moses  determined  to 
remove  the  limb.  As  there  was  no  disease  about  the  joint, 
and  as  he  thought  there  was  sufficient  healthy  tissue  to  make 
a  posterior  flap,  he  selected  the  section  at  the  knee  joint. 
The  disarticulation  was  effected  in  less  time  than  is  required 
in  the  ordinary  operation  in  the  continuity.  Hoin's  method 
was  adopted.  After  making  the  flap,  it  was  found  hard, 
fibrous,  and  degenerated  into  a  substance  resembling  cancer- 
ous matter.  It  was  necessary  to  dissect  off  this  substance, 
before  the  flap  could  be  made  to  cover  the  stump.  The  articu- 
lar surface  of  the  femur  was  perfectly  healthy,  and  both  it 
and  the  patella  were  left  untouched.  The  flap  fitted  well, 
and  was  secured  by  stitches  and  adhesive  plaster.  After  the 
operation,  stimulants  and  quinine  were  freely  administered. 
The  stump  was  dressed  December  1,  and  presented  a  healthy 
and  beautiful  appearance.  No  untoward  circumstance  oc- 
curred to  impede  his  recovery,  and  on  the  4th  of  January, 
about  six  weeks  after  the  operation,  he  left  the  Hospital  with 
the  wound  entirely  healed,  and  the  stump  so  firm  and  pain- 
less, that  he  rode  home  on  horseback. 

Dr.  Stephen  Smith,  in  the  No.  of  this  Journal  for  Novem- 
ber, 1S52,  has  presented  in  connection  with  a  very  interest- 
ing case  of  knee-joint  amputation,  performed  by  Professor 
Willard  Parker,  a  complete  outline  of  all  the  well-authentic- 
ated experience,  on  this  subject,  of  all  the  surgeons  of  Eu- 
rope, and  of  our  own  country.  To  this  paper,  which  forms 
one  of  an  admirable  series  of  contributions  to  statistical  sur- 
gery, I  am  indebted  for  the  following  additional  cases,  in 
which  the  amputation  in  question  has  been  performed  in  this 
country. 

Case  12. — John  McNiell,  aet.  25  years,  a  native  of  New 
York,  of  good  health  and  habits,  presented  himself  to  Dr. 
Parker,  on  the  7th  April,  1852,  with  an  atrophied  and  de- 
formed limb,  the  result  of  an  attack  of  scarlet  fever,  at  four 
years  of  age.    Tbe  patient's  wish  was  to  have  his  paralyzed 
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and  useless  limb  made  more  serviceable  by  amputation,  and 
the  substitution  of  an  artificial  leg.  The  case  appearing  to 
be  a  favorable  one  for  amputation  at  the  knee  joint,  this 
operation  was  performed,  by  making  a  short  anterior,  and 
a  long  posterior,  flap.  The  patella  was  dissected  from  its 
attachments  and  removed.  Five  ligatures  only  were  required, 
and  the  stump  was  dressed  in  the  usual  manner.  The  case 
progressed  favorably  for  several  days,  when,  on  the  fifth  day, 
slight  haemorrhage  occurred  from  the  stump.  It  recurred  on 
the  sixth  day,  when  it  was  necessary  to  open  the  wound, 
and  tie  two  cutaneous  vessels.  During  the  next  five  days, 
everything  went  on  well ;  but  haemorrhage  again  returned 
on  the  eleventh,  twelfth,  and  thirteenth  days,  when  a  ligature 
was  placed  round  the  femoral  artery.  This  arrested  the 
bleeding,  and  everything  again  went  on  favorably,  till  the 
twentieth  day,  when  haemorrhage  again  came  on  so  freely, 
that  it  was  thought  best  to  re-amputate,  which  was  accord- 
ingly done  through  the  lower  part  of  the  thigh.  The  re- 
covery from  this  second  amputation  was  favorable. 

Case  13. — This  case  is  mentioned  without  detail  in  Dr. 
Smith's  collection,  as  a  man  from  the  South,  on  whom  ampu- 
tation at  the  knee  joint  was  performed,  on  account  of  a  gun- 
shot wound,  and  the  point  of  operation  was  selected,  because 
the  surgeon  had  no  other  instrument  than  a  razor,  with 
which  to  operate.  He  presented  himself  at  the  college 
clinique.  The  stump  was  a  perfect  specimen  of  its  kind, 
but  he  acknowledged  that  it  was  tender  on  pressure,  to  a 
manufacturer  to  whom  he  applied  for  a  wooden  limb. 

Case  14. — A  colored  man,  under  the  care  of  Dr.  Sabine, 
one  of  the  consulting  surgeons  of  the  Colored  Home  of  this 
city,  had  gangrene  of  the  leg,  after  ligature  of  the  femoral 
artery  for  popliteal  aneurism.  The  sloughing  progressed, 
first  separating  the  foot  from  the  leg,  and  then  extending  to 
the  knee,  where  disarticulation  was  nearly  effected,  when 
the  knife  was  resorted  to  and  the  exsection  completed.  The 
end  of  the  femur  was  but  poorly  covered,  but  the  wound 
healed,  nevertheless,  in  due  time,  leaving  a  stump  which  had 
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the  appearance  of  being  sound  and  well-conditioned  in  every 
respect.  No  trial  of  its  efficiency  was  made,  as  the  patient 
died  of  phthisis,  six  months  after  losing  his  limb. 

The  fourteen  cases,  thus  far  given,  have  occurred  in  the 
practice  of  the  surgeons  of  New  York,  and  all  of  them  but 
three  have  been  performed  in  this  city.  The  following  are 
also  on  record,  as  performed  by  American  surgeons. 

Case  15. — Dr.  Nathan  Smith,  of  New  Haven,  was  the  first 
person,  who  in  this  country  performed  the  exarticulation  of 
the  leg  at  the  knee  joint.  This  case  was  one  of  a  Miss  E.  D., 
who  had  a  disease  of  the  bones  and  soft  parts  of  the  leg,  so 
extensive  as  to  require  removal  of  the  whole  tibia.  The 
thigh  being  sound,  the  amputation  was  done  at  the  knee 
joint,  with  anterior  and  posterior  flaps  of  equal  length.  The 
patient  recovered  without  the  occurrence  of  anything  un- 
pleasant.   The  operation  was  performed  in  April,  1824. 

Case  16. — M.  L.  Blaquire  states,  that  while  in  Mexico  in 
1S33,  he  amputated,  at  the  knee,  the  right  leg  of  an  Indian, 
in  whom  sphacelus  had  occurred  from  the  application  of  hot 
bricks  during  the  cold  stage  of  cholera.  He  expresses  him- 
self as  well-satisfied  with  the  operation,  for  though  the  ruff 
of  integuments,  intended  as  a  flap  to  the  condyles,  sloughed 
away,  and  the  cartilage  exfoliated,  yet  the  wound  healed, 
and  the  patient  had  a  very  serviceable  stump. 

Case  17. — Professor  Pancoast,  in  1S41,  removed  the  leg  of 
Rachel  Moms  at  the  knee  joint,  in  the  Pennsylvania  Hospi- 
tal, for  necrosis  of  the  entire  shaft  of  the  tibia.  He  operated 
by  making  two  posterior  and  one  anterior  flap,  or  as  it  might 
be  better  described,  an  anterior  and  posterior  flap  of  nearly 
equal  size,  with  the  posterior  flap  split  up  along  the  middle 
of  the  popliteal  space,  a  proceeding  probably  suggested  by 
the  irregularities  of  the  healthy  integument,  left  below  the 
joint.  The  cicatrization  was  complete  in  four  weeks,  and 
was  unattended  by  a  single  bad  symptom  From  the  short- 
ness of  the  flap  one  of  the  condyles  became  exposed,  and  the 
changes  in  the  articular  cartilage  could  be  observed.  Dr. 
P.  says  :  "  This  structure  neither  reddened  nor  became  pain- 
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ful,  so  as  to  exhibit  any  coating  of  synovial  membrane,  or 
other  appearance  of  organization.  It  became  by  the  end  of 
a  week  softened  and  pulpy,  on  its  free  surface,  in  the  same 
manner  as  occurs  when  the  joint  is  subjected  to  the  macer- 
ating tub  of  the  anatomist.  The  pulpy  lamina,  which  was 
so  soft  as  to  leave  a  track  when  rubbed  with  the  end  of  a 
probe,  was  insensibly  removed  with  the  discharges,  by  a 
continuation  of  the  same  process  of  softening  and  removal ; 
the  thin  lamina  of  bone,  covering  the  articular  face  of  the 
condyles,  was  completely  bared  of  cartilage,  in  the  third 
week.  This  lamina  first  presented  a  dark  gray  aspect ; 
some  small  gray  conical  elevations,  soon  after,  made  their 
appearance  on  its  surface,  and  shortly  grew  into  florid  healthy 
granulations,  to  which,  and  to  other  granulations  which 
sprang  from  ends  of  the  conical  ligaments,  the  cutaneous 
flaps  were  ultimately  firmly  united.  No  appearance  of 
synovial  inflammation  of  the  bursa  about  the  joint,  was 
manifested  during  the  treatment,  and  the  patella  remained 
moveable  on  the  upper  anterior  surface  of  the  condyles. 
The  line  of  cicatrization  was  drawn  backwards,  by  the  ham- 
string tendons,  so  as  to  be  opposite  the  notch,  between  the 
condyles ;  and  the  patient  now  preserves  a  useful  limb,  with 
which  she  moves  about  with  great  ease  and  facility,  by 
applying  a  healthy  surface  of  skin  covering  the  condyles, 
upon  a  hair  cushion  at  the  top  of  the  ordinary  wooden  leg." 

Case  IS. — Dr.  Catley,  of  Delaware,  reports  the  following 
case : — Mr.  Schmel,  aet.  33,  about  thirteen  years  previous  to 
the  time  of  the  report,  received  a  severe  lacerated  wound  of 
the  popliteal  space,  involving  the  artery.  It  occurred  in  a  fall 
from  his  horse,  the  animal  stepping  on  him  while  prostrate. 
The  effect  of  this  injury,  aided  by  a  tight  bandage  applied  to 
stop  haemorrhage,  was  to  cause  mortification  of  the  leg  up  to 
the  knee.  The  operation  of  disarticulation  at  the  knee  joint 
was  performed.  The  soft  parts,  however,  sloughed  about  two 
inches  higher  up,  leaving  the  bone  nearly  naked.  This,  in 
time,  was  mostly  covered  by  an  imperfect  cicatrix,  which, 
however,  never  became  sound,  though  during  about  twelve 
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years  he  was  able  to  perform  some  labor.  The  stump 
becoming,  during  the  last  year  previous  to  the  report,  more 
troublesome,  and  the  cicatrix  assuming  the  character  of  a 
bleeding  fungus,  amputation  through  the  thigh  was  resorted 
to,  and  the  patient  had  a  fortunate  and  complete  recovery. 

In  studying  the  history  and  watching  the  progress  of  these 
cases,  ten  of  which  have  come  under  my  immediate  observa- 
tion, the  following  considerations  have  presented  themselves 
to  my  mind,  as  favorable  points  of  comparison  between  this 
operation,  and  that  through  the  continuity  of  the  femur  : — 

1. — The  crowning  advantage  of  an  amputation  through  the 
knee  joint,  over  an  amputation  through  the  femur,  and  the 
consideration  to  which  all  the  others  are  subordinate,  and 
from  which  they  derive  their-  main  importance,  is,  that  the 
stump  left,  by  the  former  operation,  is  a  useful  one,  while 
that  left  by  the  latter  is  a  useless  one,  for  any  purposes 
of  progression.  Those  who  have  not  been  in  the  habit 
of  observing  the  adaptation  and  working  of  artificial  limbs, 
may  not  be  aware  that  in  the  stump  left  after  ampu- 
tation through  the  thigh,  no  pressure  can  ever  be  borne 
upon  its  extremity,  be  the  bone  ever  so  well  covered  by  soft 
parts.  The  extremity  of  the  bone  is  so  small,  that  any  pres- 
sure upon  it,  sufficient  to  assist  in  sustaining  the  weight  of 
the  body,  would  soon  be  followed  by  ulceration,  and  pro- 
trusion through  the  cicatrix.  In  these  cases,  the  artificial 
limb  is  so  arranged,  that  the  support  of  the  body  takes  place 
at  the  hip,  by  bands  passing  round  under  the  tuberosity  of 
the  ischium,  and  round  the  throchanter  ;  so  that,  in  fact,  the 
patient  sits  in  a  sort  of  cushioned  ring,  carefully  adapted  to  fit 
these  two  bony  prominences,  while  the  stump  of  the  femur  is 
received  into  a  conical  opening  of  the  artificial  thigh,  and  is 
only  used  to  direct  the  forward  movements  of  the  limb,  and 
to  steady  the  apparatus,  which  is  bound  to  it  laterally,  as 
firmly  as  it  will  bear.  It  is  evident,  therefore,  that  in  this 
apparatus,  the  patient  walks,  as  Velpeau  remarks,  as  if  he 
had  an  anchylosis  of  the  hip-joint,  all  his  motions  being 
made  by  the  pelvis,  and  not  at  the  coxo-femoral  articulation. 
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This  mode  of  progression,  as  may  be  conceived,  is  not  only 
exceedingly  awkward  and  ungainly,  but  so  laborious,  that 
very  few  persons  have  strength  enough  to  walk,  under  these 
circumstances,  with  any  freedom,  or  to  any  great  distance. 
These  remarks  apply  to  those  who  have  the  means  of  com- 
manding an  artificial  limb  of  the  best  construction ;  but,  to 
the  laboring  man,  amputation  through,  the  thigh  is  an  ab- 
solute and  inevitable  condemnation  to  the  crutch  for  life. 
On  the  other  hand,  the  stump  left  after  amputation  at  the 
knee,  if  it  be  a  good  one,  is  perfectly  capable  of  sustaining 
the  pressure  of  the  body,  on  a  simple  cushion.  This  fact  is 
so  fully  demonstrated  by  the  cases  published,  both  here  and 
abroad,  that  I  need  only  allude  to  it  as  an  ascertained  thing, 
that  in  the  majority  of  cases,  the  amputation  at  the  knee 
leaves  a  stump  upon  which  the  patient,  with  the  help  of  a 
wooden  leg,  can  walk  as  well  as  when  the  limb  is  ampu- 
tated below  the  knee.  To  the  poor  man,  this  single  circum- 
stance makes  all  the  difference,  between  his  being  able  to 
earn  his  living  by  active  employment,  and  his  being  laid 
by  for  life,  a  hopeless  cripple.  To  the  rich  man,  who  is 
able  to  secure  the  aid  of  an  artificial  limb,  it  makes  the  dif- 
ference, between  a  point  of  support  at  the  knee,  and  a  point 
of  support  at  the  ischium  ;  in  fact,  it  is  practically  the  dif- 
ference between  amputation  below,  and  amputation  above, 
the  knee.  In  conversation  with  Messrs.  Palmer  &  Co.,  I  was 
informed  that  their  expressed  objections  to  an  amputation  at 
the  knee  joint  were  founded  on  the  supposition,  that  the  end 
of  the  stump  could  not  be  used  as  a  point  of  support.  This 
objection  being  removed,  they  acknowledge  that  the  knee- 
joint  operation  presents  the  advantages  alluded  to. 

2. — The  operation  at  the  knee,  is  farther  from  the  trunk 
than  that  through  the  thigh,  and  is,  therefore,  probably  at- 
tended with  less  constitutional  shock  or  depression.  I  say, 
probably,  because  this  is  not  a  fact  which  is  positively 
proved  by  statistical  deduction  ;  but,  at  the  same  time,  it  is  so 
entirely  in  accordance  with  analogy,  and  so  consonant  with 
the  opinion  and  practice  of  surgeons,  in  other  cases,  that  it 
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may  safely  be  taken  for  granted  till  disproved.  I  would, 
myself,  be  disposed  to  go  further,  and  say,  that  from  the 
nature  of  the  parts  cut  in  the  two  cases,  the  thigh  operation, 
where  enormous  surfaces  of  muscular  tissue  are  divided  by 
the  knife,  would  be  much  more  depressing  to  the  powers  of 
life,  than  the  knee  operation,  where  almost  nothing  but 
integument  is  involved  in  the  incisions, — a  consideration 
which  might  be  of  moment  in  a  case  where,  from  shock  of 
injury,  or  from  haemorrhage,  the  reactive  forces  were  so 
reduced,  that  a  single  ounce  of  blood,  or  a  single  degree  of 
further  depression,  might  fearfully  compromise  the  favorable 
issue. 

3.  — The  section  at  the  knee  joint  is,  in  reality,  less  exten- 
sive than  in  amputation  higher  up.  No  parts  are  cut  but  the 
integuments,  and  though  a  large  surface  is  exposed  when  the 
flaps  are  complete,  it  must  be  remembered  that  a  great  por-  ' 
tion  of  that  surface  consists  of  the  cartilaginous  covering  of 
the  femur,  a  natural,  not  a  wounded  surface,  and  whatever 
inflammatory  changes  we  might  a  priori  fear  would  take 
place  in  it,  yet  experience  thus  far  clearly  shows,  that  this 
surface  plays  almost  a  perfectly  passive  part  in  the  earlier 
processes,  finally  accommodating  itself  to  the  adhesive  repar- 
ative actions,  in  a  manner  which  is  not  entirely  interrupted 
under  the  most  unfavorable  circumstances  of  exposure  and 
suppuration. 

4.  — In  the  operation  we  are  advocating,  no  muscular  inter- 
spaces are  exposed  by  the  knife,  excepting  those  of  the  heads 
of  the  gastrocnemius,  which  muscle  being  divided  near  its 
origin,  are  of  small  extent  and  depth.  There  is,  therefore, 
less  chance  of  suppurative  inflammation  traveling  upwards, 
in  case  such  inflammation  attacks  the  surface  of  the  stump  ; 
for  it  is  a  well-known  fact,  that  it  is  along  these  interspaces, 
and  among  their  soft  areolar  tissue,  that  abscess  is  most  apt  to 
burrow  up  the  thigh,  when  the  operation  is  done  by  section 
through  the  bellies  of  these  muscles.  The  muscles  moving 
the  leg  upon  the  thigh  are,  it  is  true,  divided ;  but  it  will  be  ob- 
served, that  the  quadriceps  extensor  is  divided  through  the 
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ligamentum  patellas,  and  the  flexors,  as  well  as  the  gracilis  and 
sartorius,  are  cut  at  their  tendinous  portions,  and  immedi- 
ately retract  in  their  sheaths,  so  as  to  be  entirely  out  of  the 
way  ;  and  it  is  well  known,  that  a  clean  cut  of  healthy  ten- 
don is  almost  never  followed  by  any  but  the  simplest  and 
most  healthy  reparative  action. 

5. — The  operation  at  the  knee  joint  requires  fewer  ligatures 
than  amputation  of  the  thigh,  and  these  few  consisting 
usually  of  the  popliteal,  the  two  sural,  and  the  two  inferior 
articular  arteries,  are  cut  in  such  a  manner,  that  their  orifices 
are  all  close  together  in  the  centre  of  the  popliteal  space.  By 
making,  therefore,  a  small  opening  through  the  integument, 
of  which  alone  the  posterior  flap  consists,  we  are  enabled  to 
bring  all  the  threads  out  of  the  stump,  by  a  short  and  direct 
route,  in  the  most  depending  position,  and  thus  the  space 
between  the  flaps  and  the  condyles,  where  we  are  most 
anxious  to  procure  adhesive  inflammation,  is  not  fretted  into 
suppuration,  by  the  presence  of  the  ligatures  crossing  it,  to 
be  brought  out  between  the  lips  of  the  wound.*  This  pro- 
cedure, it  will  be  noticed,  was  adopted  in  several  of  the  cases. 
In  several  instances,  no  vessel  in  the  anterior  flap  required 
ligature,  thus  leaving  the  posterior  leash  of  ligatures  the 
only  ones  in  the  stump. 

G. — In  the  knee-joint  operation,  the  muscular  attachments, 
which  are  concerned  in  the  movements  of  the  limb,  are  not 
divided.  Those  which  are  severed  are  merely  for  the  move- 
ments of  the  leg,  all  the  muscles  proper  of  the  thigh  being 
left  untouched.  A  singular  circumstance  results  from  this, 
viz. :  that  the  patient  is  able  to  move  the  stump  with  a 
freedom  and  facility  which  is  astonishing.  I  have  already 
alluded  to  this,  in  the  case  of  the  little  child  on  whom  I  ope- 
rated, and  the  same  thing  was  strikingly  noticeable  in  my 
second  patient, — case  No.  3, — so  much  so  that,  within  a  week 
after  the  operation,  even  before  the  first  inflammation  had 
subsided,  he  was  able,  with  ease,  to  lift  up,  and  hold  up,  his 


*  This  method  of  bringing  out  the  ligatures  through  the  posterior  flap  was 
first  suggested  and  adopted  by  M.  Blandin. 
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stump,  without  assistance,  to  be  dressed.  From  this,  also, 
it  happened  that  the  twitching  and  jerking,  so  common  and 
so  painful  in  all  newly-made  stumps,  gave  him  but  little  pain, 
and  the  little  he  did  suffer  seemed  to  be,  mainly,  from  the 
stump  being  drawn  up  against  the  bed-clothes,  and  was 
entirely  prevented  by  a  band  passing  over  the  middle  of  the 
thigh,  and  fastened  loosely  to  the  bed,  so  as  to  prevent  the 
stump  from  rising  high  enough  to  strike  the  coverings 
above. 

7. — An  advantage  belonging  to  the  knee-joint  section, 
which  may  be  considered  as  directly  resulting  from  the  last- 
mentioned,  is  found  in  the  fact,  that  no  retraction  of  the  cut 
muscles  can  take  place  after  the  healing  of  the  wound  ;  by 
which  gradual  retraction,  it  is  well  known  that  the  muscular 
covering  is  generally  withdrawn  from  the  end  of  the  bone, 
and  what  is  called  a  conical  stump  is  left,  in  which  nothing 
covers  the  bone  but  integument  or  cicatrix  tissue.  My  own 
experience  would  lead  me  to  think  that,  in  all  cases  where  di- 
vided muscles  are  united  over  the  end  of  a  bone,  as  in  flap  am- 
putation through  the  thigh,  the  ultimate  result  is  a  complete 
disappearance,  by  combined  absorption  and  retraction,  of 
the  muscular  tissue,  which,  on  the  first  healing  of  the  wound, 
gave  a  thick  and  promising  covering  to  the  end  of  the  bone. 
If  I  be  not  mistaken,  it  will  be  found,  if  the  limbs  be  exam- 
ined a  year  after  they  are  healed,  that  the  conical  stump 
above  described  is  the  rule  and  not  the  exception,  and  that, 
in  four  cases  out  of  five,  nothing  but  cicatrix  tissue  covers 
and  protects  the  end  of  the  bone.  In  the  stump  left  by  the 
exarticulation  at  the  knee  we  have,  it  is  true,  nothing  but 
integument  on  the  face  of  the  stump,  but  that  integument  is 
applied  over  a  large,  smooth,  natural  surface,  well  adapted 
to  receive  and  sustain  pressure,  while  the  cicatrix,  if  the  ope- 
ration be  properly  performed,  is  thrown  backwards  in  such 
a  manner  as  to  be  entirely  protected  from  pressure,  in  the 
deep  fossa  between  the  projection  of  the  condyles. 

8. — Last,  and  not  least,  of  the  advantages  which  the 
knee-joint  section  promises  over  the  tliigh  amputation, 
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is,  I  think,  to  be  found  in  the  fact  that,  in  one,  the  bone 
is  unwounded,  and  that  in  the  other  it  is  severed  with 
a  degree  of  violence,  the  effects  of  which,  perhaps,  are  not 
fully  appreciated.  The  effects  of  this  violence,  both  upon 
the  bone  and  its  envelopes,  and  of  the  exposure  of  the  cavi- 
ty of  the  medullary  membrane,  to  the  action  of  air  and  pus, 
are  seen  in  several  of  the  accidents  which  occur  after  ampu- 
tation, some  of  which  are  merely  of  sufficient  gravity  to 
annoy  the  patient,  and  prolong  the  period  of  his  cure  ;  while 
others  are  of  so  great  severity  and  danger,  as  materially  to 
influence  the  safety  of  the  operation,  with  regard  to  life. 
Thus,  for  example,  among  the  slighter  mischiefs  of  which 
the  injured  bone  is  the  source,  we  have  the  exfoliation  of  a  nar- 
row ring  of  dead  bone,  which  has  been  killed  by  the  direct 
violence  of  the  saw.  The  separation  of  this  ring,  with  its 
attendant  suppuration,  keeps  the  wound  unhealed,  and  the 
parts  around,  tender  and  painful,  until  the  process  is  com- 
plete and  the  dead  bone  comes  away,  perhaps  during  twice 
or  thrice  the  period  which  would  be  necessary  to  heal  the 
wound  without  this  complication.  Another,  and  much 
more  serious,  trouble  is  found  in  the  formation  of  those  long 
tubular  sequestra,  which  are  sometimes  found  in  stumps, 
two  or  three,  or  even  four,  months  after  amputation.  The 
existence  of  these  peculiar  sequestra,  has  attracted  the 
notice  of  most  of  the  systematic  writers  on  surgery  ;  but  I 
have  not  met  with  any  explanation  of  the  mode  in  which 
they  are  produced,  except  that  Mr.  Syme  alludes  to  them,  as 
produced  by  injury  done  to  the  medullary  membrane,  by 
which  the  bone,  nourished  by  that  membrane,  dies  and  ex- 
foliates in  a  tubular  form.  This  is,  unquestionably  correct, 
as  far  as  it  goes;  but  it  leaves  unexplained,  the  nature  of 
the  injury  to  the  membrane  in  question,  which  has  such  im- 
portant consequences.  This  injury  may  be  the  result  of 
suppurative  action  extending  along  the  membrane,  and  sep- 
arating it  from  the  bone  ;  but,  if  this  is  a  possible  explana- 
tion, the  absence  of  all  symptoms  of  undue  inflammation 
in  the  cases  which  have  occurred  in  our  Hospital,  forbids  its 
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being  received  as  the  usual  cause  of  the  mischief.  I  regard  it 
as  produced  by  the  severing  of  the  nutritious  arteries  of  the 
bone,  either  by  the  saw,  while  it  is  passing  through  its  bony 
canal,  or  by  the  catlin,  before  it  has  reached  the  nutritious 
foramen.*  The  supply  of  blood  thus  cut  off*  from  the 
medullary  membrane,  can  only  be  restored  by  the  anasto- 
mosis which  it  has  with  the  vessels  of  the  spongy  portion 
above.  These  vessels,  however,  are  supplied  with  blood 
from  small  twigs,  which  enter  the  bone  at  various  points 
around  the  extremity,  and,  of  course,  are  contained  in 
unyielding  canals.  The  necessary  increase  in  their  calibre, 
therefore,  to  supply  the  wants  of  the  medullary  membrane, 
can  take  place  but  slowly,  and,  in  the  meantime,  the  small 
vessels  which  the  medullary  membrane  sends  into  the  bone 
are  not  properly  filled,  and  the  death  of  the  bone  is  pro- 
duced up  to  the  point  where  the  anastomotic  supply  is 
sufficient  to  save  it.  The  medullary  membrane  itself,  proba- 
bly, never  dies  from  this  cause ;  but  is  gradually  restored 
by  the  supply  from  above,  and  goes  on  secreting  new  bone 
on  the  inside  of  the  sequestrum,  while  the  periosteum  is 
converting  the  old  bone  into  a  thick  involucrum  outside,  so 
that  when  it  is  ready  to  come  away,  the  sequestrum  is  found 
enclosed  in  a  double  cylinder,  formed  by  the  periosteal  in- 
volucrum outside,  and  a  smaller  medullary  involucrum 
within.  These  sequestra  vary  in  size,  from  three  to  seven, 
or  even  in  one  instance  on  record,  to  nine  inches  in  length. 
They  are,  most  commonly,  complete  cylinders  with  here  and 
there  an  opening  through  them.  Through  these  openings 
bony  granulations  may  sometimes  shoot,  if  the  sequestrum 
be  left  too  long,  by  which  it  may  be  locked  fast  in  its  bed, 
and  may  require  a  serious  and  troublesome  operation  to  ex- 
tricate it.    While  thus  remaining  in  the  stump,  these  pieces 

*  la  order  to  satisfy  myself  as  to  the  usual  point  of  entrance  of  the  nutri- 
tious artery  into  the  bone,  I  examined  forty-five  femora,  contained  in  two  of  the 
Museums  of  this  city,  and  found  that  in  twenty-three,  the  nutritious  foramen  was 
about  the  junction  of  the  middle  and  upper  third,  and  in  twenty-two,  it  waa 
at,  or  near,  the  centre  of  the  bone.  In  several  instances  it  was  double.  The 
direction  of  the  canal  is  always  from  below,  upwards. 
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of  dead  bone  produce  all  the  annoyance,  to  which  necrosis 
of  the  shaft  of  the  long  bones  always  give  rise.  The  wound 
does  not  heal ;  the  end  of  the  stump  enlarges  by  the  new 
bony  deposit  which  forms  the  involucrum ;  and  extensive 
suppuration  continues  from  the  various  sinuses  which  lead 
down  to  the  bone,  while  new  abscesses  are  constantly  form- 
ing. The  suffering  and  discharge  thus  continuing  are  sufficient 
to  keep  the  patient  in  a  constant  state  of  constitutional  irrita- 
.  tion,  which,  in  a  feeble  person,  might  have  the  most  serious, 
or  even  fatal  consequences  ;  and  his  only  relief  is  to  be  found 
in  a  removal  of  the  cause  of  offence.  When  this  is  taken 
away,  (and  it  can  usually  be  done  by  seizing  the  exposed  end 
with  a  strong  pair  of  forceps,  and  drawing  the  sequestrum 
carefully  from  its  bed,)  the  relief  is  immediate  ;  the  suppu- 
ration dries  up,  the  abscesses  heal,  fever  ceases,  and  the 
stump  rapidly  heals.  I  have  dwelt  more  particularly  on 
this  accident,  because  there  is  but  little  said  of  it  in  our 
surgical  treatises,  and  I  think  it  must  occur  more  frequently 
than  is  commonly  supposed  ;  indeed  Mr.  Syme  makes  this 
one  of  the  considerations  which  induced  him  at  one  time  to 
proscribe,  altogether,  amputation  through  the  middle,  com- 
pact portion  of  the  shaft  of  the  femur,  he  insisting  that,  to 
avoid  this,  as  well  as  other  accidents  liable  to  occur  in  am- 
putation through  the  middle  of  the  thigh,  it  was  better  to 
make  the  section  of  the  bone  sufficiently  high  up  to  pass 
through  the  spongy  tissue,  which  has  sufficient  vitality  to 
enable  it  to  resist  the  dangers  liable  to  happen  when  the 
compact  structure  is  sawed  through. 

The  effects  of  this  violence  to  the  bone,  and  of  its 
exposure  in  a  suppurating  wound,  are  also  more  seri- 
ously and  more  fatally  exhibited  in  those  cases  where,  from 
some  previous  vitiation  of  the  system,  phlebitis  attacks  the 
bone  with  its  destructive,  and  often  rapidly  fatal  consequen- 
ces. Happily,  in  our  well-ventilated  and  healthy  hospitals, 
we  very  rarely  see  instances  of  this  disease  ;  but,  if  we  may 
credit  the  report  of  some  of  the  surgeons  of  Europe,  sup- 
purative phlebitis  of  the  bones,  is,  with  them,  a  common 


1856.]        Markoe  on  Amputation  at  the  Knee  Joint.  43 

cause  of  mortality  after  amputation  of  the  limbs  in  their 
continuity. 

I  do  not  know  that  there  is  any  analagous  accident  likely 
to  happen  to  the  bone  after  knee-joint  amputation.  In  two 
of  our  reported  cases,  exfoliation  of  the  cartilages  took  place, 
where,  from  sloughing,  or  retraction  of  the  flap,  the  end  of  the 
bone  had  long  been  exposed,  and  in  Dr.  Catley's  case,  (No. 
18,)  from  the  same  cause,  the  cicatrix  never  became  perfect ; 
but,  besides  these  cases,  no  other  inconvenience  is  recorded  as 
having  arisen  from  any  affection  of  the  bone  or  of  its  cai-tilage, 
though,  in  several  instances,  there  was  more  or  less  exposure 
of  the  articular  surface  from  retraction  or  deficiency  of  cov- 
ering. In  Dr.  Smith's  summary  of  European  cases,  nothing 
is  said  of  the  bone  or  cartilage,  having,  in  any  instance,  in- 
terfered with  the  progress  of  the  cure. 

Having  thus  presented,  somewhat  in  detail,  the  advan- 
tages of  the  amputation  under  consideration,  as  illustrated 
by  the  cases  presented,  I  do  not  consider  it  necessary  to 
dwell  upon  the  objections  which  have  been  urged  against  it. 
These  objections  are  mainly  derived  from  the  fear  which 
has  existed  of  opening  so  large  a  joint  as  the  knee,  in  view 
of  the  terrible  consequences  which  are  so  apt  to  follow  even 
slight  injuries  of  this  articulation.  Experience  shows  that 
these  apprehensions  are  unfounded,  and,  as  Dr.  Stephen 
Smith  very  correctly  remarks,  proves,  "that  the  dangers 
from  exposing  a  joint  for  the  purpose  of  disarticulating  a 
limb,  whether  of  shock  to  the  system,  or  of  severe  inflam- 
mation and  suppuration,  are  unimportant,  in  deciding  the 
question  of  the  general  propriety  of  this  operation.  Fear- 
ful as  are  the  results  of  the  inflammatory  process,  instantly 
lighted  up  in  ordinary  wounds  of  the  knee  joint,  dangerous 
consequences  from  this  source  are  rare  exceptions  in  the 
severer  wound  of  the  besection  of  this  articulation  in  ampu- 
tation." The  reason  of  this  appears  to  me  evident,  when 
we  consider  that  the  peculiar  dangers  of  inflammation  of  the 
knee  joint  arise  mainly  from  three  things.  1.  The  extent 
of  the  synovial  membrane.    2.  The  constant  motion  of  the 
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inflamed  surfaces  on  one  another.  3.  The  closed  character 
of  the  part  inflamed,  by  which  tension  is  immediately  pro- 
duced, as  the  products  of  inflammation  begin  to  be  retained. 
The  section  of  the  joint  greatly  diminishes  the  first  of  these 
sources  of  danger,  and  entirely  obviates  the  two  last.  In 
short,  after  the  operation  it  is  no  longer  a  joint,  and  it  is, 
therefore,  unphilosophical  to  expect  that  it  should  present 
the  characteristic  dangers  of  diseases  of  the  joints. 

It  must  not,  in  candor,  be  denied,  that  the  synovial  sac, 
remaining  around  and  above  the  patella,  is  liable  to  become 
inflamed,  and  that,  from  this  inflammation,  serious  conse- 
quences may  arise,  This  accident  has  not  presented  itself 
to  any  very  alarming  degree,  in  the  American  cases  above 
reported,  but  M.  Velpeau  speaks  of  it  as  having  been  the 
cause  of  a  fatal  termination  in  several  of  the  cases  which 
came  to  his  knowledge. 

The  published  cases  of  this  operation  are  too  few  and  too 
incomplete,  to  afford  us  the  data  for  a  thorough  appreciation 
of  its  value,  as  deduced  from  statistical  comparison.  The 
number,  however,  of  foreign  and  American  cases  taken 
together  is  sufficiently  great  to  tell  very  authoritatively  on 
the  general  question  of  its  fatality,  as  compared  with  ampu- 
tation through  the  thigh.  Thus  we  have,  taking  Dr. 
Stephen  Smith's  resume  of  the  cases  occurring  in  foreign 
practice,  28  cases  of  this  amputation,  out  of  which  12  died, 
and  16  recovered.  To  these  add,  of  American  cases,  in  all 
18,  of  which  13  recovered,  and  5  died.  Making  in  all  46 
cases  and  17  deaths.  The  proportion  of  deaths  in  foreign 
practice  is  43  per  cent.;  in  American  practice,  28  per  cent. ; 
and  of  all  the  cases  37  per  cent. 

Comparing  this  with  the  rate  of  mortality  of  the  amputa- 
tion of  the  thigh,  we  have  out  of  987  cases  collected  by  Mr. 
Phillips,  435  deaths  ;  and  in  68  American  cases  which  I  have 
collected,  we  have  29  deaths  ;  making  an  average  mortality 
out  of  this  large  number  of  cases  of  about  43£  per  cent. 
Thus  we  have,  to  collect  these  statistics  in  a  tabular  form  : 
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Knee  Joint. 
Foreign  practice, 
American  practice, 


Whole  No. 
2S 
18 


Deaths. 
12 
5 


Per  centage. 
43 
28 


Both  together, 


40 


17 


37 


Thigh. 
Phillips'  cases, 
American  cases, 


987 
68 


435 

29 


44 

43 


Both  together, 


1055 


464 


43> 


making  a  difference  of  6 J,  per  cent,  in  favor  of  amputation 


It  should  be  noticed  in  passing,  that  of  the  five  fatal  cases 
which  occurred  at  the  New  York  Hospital  three  died  within 
a  few  days,  from  the  direct  shock  of  the  injury,  and  one  from 
the  progress  of  the  disease,  which  the  operation'had  not  been 
able  to  interrupt. 

Of  the  different  modes  which  have  been  proposed  of  per- 
forming the  operation,  I  should  give  a  very  decided  prefer- 
ence to  that  by  the  long  anterior,  and  the  short  posterior 
flap.  This  has  the  advantage  of  throwing  the  wound  on 
the  most  depending  aspect  of  the  stump, — thus  allowing 
easy  exit  to  the  discharges  ;  and  it,  moreover,  brings  the 
cicatrix  so  far  back  between  the  prominence  of  the  condyles, 
that  it  is  not  exposed  to  pressure.  By  cutting  short  the 
gastrocnemius  muscles,  it  diminishes  the  number,  and  con- 
centrates the  situation,  of  the  ligatures,  so  that  they  can  be 
brought  through  the  posterior  flap  directly,  without  tra- 
versing the  face  of  the  stump.  It  will,  however,  often  hap- 
pen, that  the  mode  of  operation  will  be  determined  by  the 
condition  of  the  integuments  ;  and  it  is,  therefore,  fortunate 
that  the  success  or  failure  of  the  case  does  not  essentially 
depend  upon  the  particular  method  adopted.  In  all  cases, 
it  must  be  borne  in  mind  that  a  great  deal  more  flap  is 
required,  to  cover  the  ends  of  the  condyles,  than  to  cover  a 
bone  sawed  through  its  shaft ;  and  the  most  common  mis- 
take, in  performing  this  operation,  has  been  the  not  making 
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due  allowance  for  this  circumstance,  and,  consequently,  cut- 
ting the  flaps  too  short. 

It  will  be  observed,  that  I  have  not,  in  this  communica- 
tion, referred  particularly  to  the  labors  of  Velpeau,  or  any  of 
the  European  surgeons,  though  so  much  has  been  said  and 
done  by  them  in  this  matter.  I  have  done  this,  because : — 
1.  The  labors  of  these  men  are  fairly  before  the  world,  known 
and  read  of  all  men,  and  have  particularly  been  laid  before 
the  American  public  by  Dr.  Stephen  Smith,  in  the  valuable 
paper  to  which  I  have  so  often  referred.  2.  It  was  our  own 
American  experience  which  has  accumulated  since  Velpeau 
wrote,  that  I  wished  to  bring  to  the  notice  of  the  profession, 
and  to  fortify,  by  it  alone,  the  conclusions  to  which  I  have 
been  led,  as  to  the  value  of  amputation  through  the  knee 
joint.  It  is  but  justice,  however,  to  my  subject,  that  I 
should  still  further  strengthen  my  position,  by  the  authority 
of  such  names  as  Syme,  Fergusson,  Velpeau,  and  Malgaigne. 
I  class  Mr.  Syme  and  Mr.  Fergusson  among  the  advocates  of 
the  knee-joint  operation,  because,  although  the  operation 
which  they  perform — immediately  above  the  articular  sur- 
face— is  not,  strictly,  an  amputation  through  the  knee  joint, 
yet,  as  far  as  the  soft  parts  go,  it  illustrates  many  of  the 
principles  of  that  operation,  and  is,  therefore,  most  closely 
allied  to  it.  The  two  great  French  surgeons  above  named, 
are  unequivocal  in  their  verdict.  Velpeau,  when  he  wrote 
his  first  essay,  in  1830,  on  this  operation,  went  so  far  as  to 
regard  it  as  to  be  preferred  even  before  amputation  of  the 
leg.  This  extravagant  opinion  a  larger  experience  modified  ; 
and  in  his  work  on  surgery,  in  giving  his  final  appreciation 
of  the  operation,  after  advocating  it  strongly  in  all  proper 
cases,  when  it  can  take  the  place  of  amputation  on  the 
thigh,  he  says,  it  should  never  be  undertaken  when  it  is  pos- 
sible to  amputate  lower  down.  Malgaigne  says,  in  a  passage 
quoted  by  Dr.  Smith,  that  this  is  "another  of  those  opera- 
tions too  inconsiderately  condemned,  which,  wdien  you  have 
a  choice,  should  be  preferred  to  amputation  of  the  thigh  in 
the  continuity." 
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It  will  be  observed,  that  throughout  this  discussion, 
the  only  comparison  instituted  has  been  between  the 
operation  under  examination,  and  that  through  the  thigh. 
It  must  be  carefully  borne  in  mind,  that  it  is  only  when  the 
alternative  is  between  the  thigh  and  the  knee  that  this 
operation  can  ever  be  considered  justifiable  ;  and  that,  under 
no  circumstances  should  it  be  performed,  when  amputation 
below  the  knee  is  in  any  equal  degree  safe  or  allowable. 

In  recapitulation  of  the  points  advanced  in  this  paper,  it 
would  appear : — 

1.  — That  the  amputation  at  the  knee  joint  has  been 
regarded  with  disfavor,  and  rejected  by  the  mass  of  the  pro- 
fession. 

2.  — The  results  of  experience  seem  to  warrant  and  demand 
a  re-consideration  of- this  unfavorable  verdict. 

3.  — It  is  found,  that  the  stump  left  after  this  operation,  is 
much  more  useful  than  that  left  after  amputation  of  the 
thigh,  it  being  capable  of  bearing  well,  and  easily,  the  weight 
of  the  body  on  an  artificial  limb — a  consideration  involving 
great  comfort  to  the  rich  man,  who  wears  an  artificial  limb ; 
and  on  the  poor  man,  who  must  otherwise  walk  with  a 
crutch,  conferring  the  power  of  walking  on  an  ordinary  peg 
leg,  thereby  enabling  him  to  earn  his  livelihood. 

4.  — This  amputation  is,  probably,  attended  with  less  con- 
stitutional shock,  inasmuch  as  it  is  performed  farther  from 
the  trunk  than  amputation  through  the  thigh. 

5.  — The  wound  made  in  section  of  knee  joint  is  really  less 
extensive  than  in  amputation  higher  up. 

G. — No  muscular  interspaces  are  exposed  by  the  knife, 
and,  therefore,  there  is  less  danger  of  inflammation  spreading 
up  the  thigh. 

7.  — Fewer  ligatures,  and  those  more  favorably  situated,  are 
used  in  this  operation. 

8.  — The  muscles  moving  the  stump  are  not  severed,  and 
the  patient  is  able,  therefore,  to  move  the  stump,  with  extra- 
ordinary facility,  and  is  but  little  liable  to  painful  muscular 
twitchings. 
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9.  — No  retraction  of  muscles  can  exist,  by  which  the  cover 
ings  are  drawn  back  from  the  end  of  the  bone,  producing 
conical  stump. 

10.  — The  bone  is  unwounded  in  this  amputation,  and  thus 
the  numerous  and  serious  dangers,  which  arise  from  sawing 
the  bone,  and  exposing  its  medullary  cavity  to  air  and  pus, 
cannot  exist. 

11.  — The  dangers  apprehended  from  opening  so  large  an 
articulation,  have  been  very  greatly  exaggerated,  and  are,  in 
practice,  found  to  be  of  rare  occurrence. 

12.  — Statistics  show  that  the  mortality,  after  this  opera- 
tion, compares  favorably  with  amputation  of  the  thigh,  being 
37  per  cent,  of  deaths  in  the  former,  against  43£  per  cent,  in 
the  latter. 

13.  — The  best  mode  of  operation,  when  we  have  a  choice, 
is  by  the  long  anterior,  and  short  posterior,  flap. 

14.  — The  verdict  of  some  of  the  first  French  and  English 
surgeons,  is  decidedly  in  favor  of  the  knee-joint  operation. 

New  York,  December  13,  1855. 


Art.  III. — Anahjsis  of  One  hundred  and  Thirty-one  Cases  of 
Hydrophobia*  By  J.  Lewis  Smith,  M.D.,  Physician  to  the 
North-western  Dispensary. 

{Continued from  Yol.  xv.  page  245.) 

Before  proceeding  to  an  analysis  of  the  symptoms,  it  is 
well  to  recollect  that  the  published  records  of  diseases  are 
ordinarily  very  incomplete.  Physicians  do  not  as  a  general 
thing  in  their  reports  of  cases,  mention  negative  facts,  in 
other  words,  the  absence  of  symptoms ;  and  those  present, 
unless  of  a  striking  character,  are  often  overlooked.  If,  then, 
in  our  investigations,  we  find  a  phenomenon  or  an  appearance 
which  might  easily  escape  notice,  to  be  recorded  in  several, 
though  a  minority  of  the  cases,  and  its  absence  mentioned  in 
few  or  none,  we  may  justly  consider  it  of  frequent  occur- 
rence in  the  disease. 

*  Read  before  the  Society  of  Statistical  Medicine,  New  York. 
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PRODROMES. 

It  will  be  seen,  by  reference  to  the  table,  that  in  a  large 
number  of  patients,  at  least  one  hundred,  there  were  pre- 
liminary symptoms,  of  longer  or  shorter  duration,  before  the 
commencement  of  hydrophobia.  Eight  had  no  premonition 
of  the  approaching  evil,  or,  if  any,  so  slight  that  it  was  dis- 
regarded, and  they  were  seized  unexpectedly.  In  the  re- 
maining number  it  is  uncertain  from  the  histories  given 
whether  a  prodromic  stage  wTere  present  or  absent. 

In  forty-three  of  the  one  hundred,  the  prodromes  were  of 
a  character,  to  indicate  unmistakably  the  approaching  dis- 
ease. An  unnatural  sensation  was  felt  in,  or  adjacent  to, 
the  bitten  part,  accompanied  often  by  symptoms  of  general 
indisposition,  as  langor,  chilliness,  and  headache.  Nine, 
called  this  sensation,  an  "  uneasiness,"  an  "  itching,"  or  a 
"  numbness ;  "  in  the  others  it  was  pain,  variously  described 
as  piercing,  stinging,  pricking,  tingling,  and  again  as  dull. 

These  sensations,  if  seated  in  a  limb  as  was  usual,  gradu- 
ally extended  towards  the  body,  sometimes  shooting  up- 
wards, but  in  other  instances  abandoning  the  first  point  of 
attack,  and  seizing  on  one  more  central.  Hydrophobia 
appeared  to  begin  when  this  condition  of  the  nerves  had 
reached  the  trunk.  In  one  instance  only  was  the  direction 
eccentric  rather  than  centric.  This  patient  (No.  27)  com- 
plained that  the  pricking  sensation  rushed  to  the  tips  of  his 
fingers. 

The  pain  I  have  no  doubt  was  neuralgic ;  in  other  words, 
unaccompanied  by  inflammatory  action.  Its  manner  of 
extending  would  indicate  this,  and  it  was  generally  so  con- 
sidered by  the  physicians  who  attended  and  reported  the 
cases.  In  many  of  the  records  it  is  described  as  following 
the  course  of  the  nerves. 

The  numbness,  uneasiness,  or  itching,  complained  of  by 
nine,  was,  with  one  exception,  seated  in  the  cicatrices,  and 
may  have  been  due  to  some  molecular  change,  especially  as 
the  bitten  part  occasionally  undergoes  a  visible  alteration  at 
the  access  of  hydrophobia.    The  exceptional  case  occurred 
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in  the  practice  of  Mr.  Abernethy,  who  noticed  two  red  lines 
extending  up  the  arm,  apparently  inflamed  absorbents.  In 
this  instance  the  inflammation  may  have  caused  the  sen- 
sation. 

This  unusual  appearance  occurring  in  the  practice  of  the 
distinguished  London  surgeon,  lent  strong  support  to  the 
theory,  that  the  poison  may  be  inert  in  the  wound  till  the 
period  of  recrudescence.  But  as  a  similar  phenomenon  was 
noticed  in  no  other  instance  in  the  collection,  it  is  more 
probable  that  the  red  lines  were  due  to  the  extension  of 
ordinary  inflammation  from  the  wound,  which  had  been 
made  very  sore  by  cauterization,  and  had  not  yet  healed, 
than  that  it  arose  from  progressive  absorption  of  the  poison. 
Although  digressing,  we  may  as  well  add  in  this  connection, 
as  bearing  on  the  doctrine  of  absorption,  that  in  two  cases, 
(Nos.  2  and  90,)  the  glands  above  the  wounded  part  were 
found  in  a  swollen  state  when  hydrophobia  commenced, 
but  in  at  least  two  others  they  were  unaffected. 

Pain  in  an  upper  extremity  was  felt  by  seven  patients, 
besides  those  mentioned,  but  whether  it  corresponded  with 
the  side  injured,  is  not  apparent  from  the  records. 

The  same  symptom  was  also  occasionally  present,  without 
sustaining  any  relation  to  the  bitten  part.  Six  felt  it  in  the 
head,  three  in  the  epigastric  region,  one  in  the  teeth,  one  in 
the  throat,  two  over  one  side,  one  over  the  whole  body,  and 
two  had  shifting  pains. 

The  following  table  embraces  all  the  other  prodromes 
published  in  the  records  : 
In  13,  General  indisposition. 

"  12,  Irritability. 

"  20,  Restlessness. 

"    9,  Drowsiness. 

"  34,  Chilliness. 

"    5,  Feverishness. 

"  11,  Languor. 

"    5,  Anorexia. 

"    6,  Some  affection  of  respiration,  as  sighing,  sobbing,  etc. 
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In   7,  Difficult  deglutition. 
"    1,  Excitation  of  the  venereal  passion. 
The  symptoms,  then,  which  precede  an  attack  of  hydro- 
phobia, are,  for  the  most  part,  such  as  usher  in  an  ordinary 
febrile  disease,  conjoined  often  with  pain,  or  other  sensa- 
tion referable  to  the  bitten  part. 

I  have  found  it  difficult  to  determine  accurately,  the  dura- 
ton  of  the  prodromic  stage ;  but  the  following  table  fur- 
nishes a  near  approximation  to  the  truth  :* 
Cases.  Durat.  of  Prod. 

In    8,  -    -    -    -  Few  hours. 
"    3,    -    -    -    6  hours. 
"  11,  -    -    -    -  12  hours. 

"  24,  -  -  -  12  hours  to  1  day,  inclusive  of  latter. 
"  22,  -    -    -    -  1  day  to  2  days.  "  " 

"  11,    -    -    -    2  days  to  3  days.         "  " 
«    9,  .    .    _    _  3  days  to  6  days.         "  " 
"    4,    -    -    -    6  days  to  12  days.       "  " 
"    1,  -    -    -    -  Few  days. 
"    1,    -    -    -    Several  days. 
"    1,  -    -    -    -  Several  weeks. 
As  with  most  other  diseases  remarkable  for  violence  and 
rapidity,  we  see  that  the  precursors  of  hydrophobia  are 
transient,  and  often  of  a  character  likely  to  excite  no  sus- 
picions. 

SYMPTOMS. 

The  striking  and  characteristic  symptoms  of  hydro- 
phobia, those  which  produced  the  chief  suffering  of  the 
patients,  and  rendered  the  disease  so  appalling  to  beholders, 
were  paroxysmal  in  their  occurrence.  In  the  first  stages  of 
the  complaint,  a  sensation  of  choking,  or  oppression  of  the 
chest,  was  experienced,  lasting  for  a  moment,  and  causing  a 
degree  of  restlessness.     As  the  disease  advanced,  these 

*  The  table  of  cases,  published  at  the  commencement  of  our  article,  con- 
tains three  errors,  through  misprint.  In  Xo.  49.  112  days  in  the  column  of 
prodromes  should  be  1J  days;  and  in  Nos.  123  and  127,  the  times  given  as 
occupied  by  the  prodromes  and  disease  respectively,  were  occupied  by  the  two 
conjointly. 
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attacks  became  more  severe,  and  the  intervals  shorter.  In 
severe  cases  the  struggles  at  each  seizure  were  terrific, 
arising,  according  to  the  statement  of  the  patients,  them- 
selves, from  a  feeling  of  present  suffocation. 

The  proximate  cause  of  the  attacks,  was  a  spasm  of  cer- 
tain muscles  ;  though,  from  the  nature  of  the  disease,  it  was 
difficult  to  tell  exactly,  which,  or  how  many.  The  sufferer 
often  referred  to  the  throat  as  the  seat  of  his  distress,  and 
the  muscles  in  this  region  were,  sometimes,  visibly  in  a  state 
of  spasmodic  action.  Occasionally  a  constriction  of  the 
chest  was  complained  of,  as  in  Nos.  18,  42,  and  44 ;  or, 
across  the  abdomen,  as  in  Nos.  45  and  50,  leading  to  the 
belief  that  the  thoracic  and  abdominal  muscles  were  in- 
volved. The  diaphragm,  especially,  was  thought  by  some  of 
the  physicians,  to  be  affected,  while  the  fact  that  the  patients 
could  rush  from  bed  and  grasp  objects  in  the  midst  of  a 
paroxysm,  showed  that  the  extremities  were  exempt.  In 
many  instances  the  head  was  violently  jerked  backward  in 
the  spasm,  and  as  this  often  accompanied  futile  attempts  to 
drink,  one  was  forcibly  reminded  of  fabled  Tantalus  amid 
the  refluent  waves. 

The  commencement  of  the  paroxysms  was  abrupt,  and 
their  duration  generally,  if  not  always,  brief.  The  intervals 
between  them  varied.  Sometimes  there  were  several  hours 
of  undisturbed  rest ;  but,  in  other  instances,  the  succession 
of  attacks  was  so  rapid,  that  one  had  hardly  ceased  when 
another  commenced.  There  was  not,  however,  so  great  a 
difference  in  the  severity  of  different  cases,  as  in  the  various 
stages  of  the  same  case. 

In  a  large  number,  the  paroxysms  after  continuing  for  a 
time,  subsided,  or  recurred  less  frequently.  Sometimes  the 
remission  was  temporary  ;  but  in  other  instances,  perma- 
nent, especially  if  there  were  much  exhaustion.  This 
abatement  should  be  properly  appreciated,  for  the  medical 
attendants  frequently  attributed  to  treatment,  what  was  due 
to  the  nature  of  the  disease,  and  the  friends  flattered  them- 
selves that  all  danger  was  over,  when  a  few  more  hours 
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brought  a  fatal  termination.  There  is  so  little  suffering  in 
hydrophobia  during  a  remission,  that  one  uninstructed  in 
the  nature  of  the  malady  would  be  very  apt  to  form  a 
wrong  prognosis,  unless,  he  witnessed  a  paroxysm. 

These  paroxysms  sometimes  occurred  without  any  obvious 
exciting  cause,  but  they  were  usually  produced  by  certain 
means  or  agencies.  According  to  the  records,  one  hundred 
and  seven  patients  experienced  them  through  the  influence 
of  liquids,  and  in  no  place  is  it  stated  that  such  substances 
could  be  tolerated  through  the  whole  sickness,  while  those 
records  that  are  silent  on  this  point  are,  for  the  most  part, 
brief  and  incomplete.  Contrary,  then,  to  the  assumption 
of  some,  that  the  dread  of  liquids  is  of  occasional  and  not 
uniform  occurrence  in  rabies,  it  is  so  uniformly  present  as 
to  justify  us  in  retaining  the  name  which  has  so  long  desig- 
nated the  disease,  both  among  professional  and  non-profes- 
sional people. 

The  manner  in  which  liquids  produced  this  effect,  varied. 
At  least  eighteen  patients  were  thrown  into  a  state  of  agita- 
tion or  spasms  by  the  mere  thought,  and  thirty-Eve  by  the 
sight  of  them,  while  the  same  result  followed  with  sixteen 
more  if  they  were  poured  or  splashed  in  the  room. 

This  morbid  sensibility,  so  apparent  in  the  nerves  of  sight 
and  hearing,  was  also  present  in  those  of  touch.  In  one 
instance,  a  drop  of  oil  falling  on  the  leg  caused  spasms,  and 
the  same  occurred  in  three  from  a  drop  or  a  few  drops  of 
water  falling  upon  the  body.  Witness,  too,  the  extreme  dis- 
tress when  water  touched  the  lips. 

Tepid  drinks  could  usually  be  taken  more  easily  than 
cold,  and  sometimes,  not  always,  other  liquids,  as  tea  and 
coffee,  more  easily  than  water. 

It  must  not  be  supposed  that  the  distress  on  attempting 
to  swallow,  was  limited  to  the  use  of  liquids.  On  the  other 
hand,  solid  articles  of  diet,  although  it  does  not  appear  that 
they  produced  any  unusual  symptom  by  their  mere  presence 
in  the  room,  or  by  being  handled,  could  be  taken  as  food 
only  with  the  greatest  difficulty,  and  sometimes  not  at  all. 
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Agitation  and  spasms  followed  attempts  to  eat,  as  well  as 
to  drink.  It  appears,  however,  that  ordinarily,  solid  aliment 
could  be  taken  more  easily  than  liquids,  although  in  one 
case  (No.  51)  the  reverse  was  true. 

The  records  of  seventy-two  cases  state  that  these  remark- 
able attacks  were  likewise  induced  by  other  causes  than  by 
food  or  by  liquids.  Fifty-one  experienced  them  from  currents 
of  air.  Raising  the  bed-clothes,  blowing,  or  even  breathing 
upon  the  face,  brushing  away  of  flies,  the  movement  of 
friends  in  the  room  ;  in  fine,  anything  that  produced  the  least 
agitation  of  the  air,  caused  the  characteristic  phenomena. 

The  same  symptom  occurred,  in  eighteen  patients,  from 
the  presence  of  bright  objects.  A  light,  a  polished  surface, 
a  bright  color,  especially  if  suddenly  introduced,  were  suf- 
ficient causes. 

In  the  records  of  twenty-seven  cases  it  is  stated  that  the 
same  effect  was  produced  by  other  causes  than  those  men- 
tioned above,  among  which  we  may  notice  the  entrance  of 
strangers  into  the  room,  an  unexpected  noise,  the  sudden 
descent  of  smoke  from  the  chimney,  the  vapor  of  ether  and 
chloroform  when  these  agents  were  used,  and  pungent  odors, 
as  that  of  musk. 

We  see  that  that  remarkable  condition  in  hydrophobia 
which  has  given  the  disease  its  name,  instead  of  being  simply 
a  dread  of  liquids,  as  is  popularly  thought,  is  a  spasmodic 
action  of  certain  muscles,  induced  by  many  causes,  among 
which  liquids  have  a  prominent  place. 

It  has  been  said  by  some  that  delirium  is  present  in  hydro- 
phobia, and  by  others  that  the  intellect  preserves  its  integ- 
rity throughout.  The  condition  of  the  mind  is  recorded  in 
eighty-five  cases,  in  sixty-eight  of  which  it  was  unimpaired. 
Of  the  remaining  seventeen,  seven  were  rational  till  a  short 
time  before  death,  when  they  became  violent,  or  their 
thoughts  wandering  and  incoherent ;  seven  are  stated  to 
have  had  occasional  or  transient  delirium,  and  of  the  remain- 
ing three  whose  sanity  was  unquestionably  gone,  two  were 
in  the  wards  of  hospitals,  and  the  other  had  been  taking 
Indian  hemp  in  large  doses. 
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A  moment's  reflection,  on  these  statistics,  will  convince  us 
that  the  mind,  in  hydrophobia,  is,  in  a  remarkable  degree, 
exempt  from  the  destructive  process  to  which  the  body  so 
rapidly  yields. 

Delirium,  at  the  close  of  life,  is  not  unusual  in  acute 
diseases,  especially  if  there  be  much  inquietude  of  mind,  as 
well  as  bodily  suffering.  Nor  would  it  be  strange  if  the 
hydrophobic  spasm  should  cause  temporary,  if  not  contin- 
ued, mental  derangement.  But,  in  truth,  the  patients 
usually  had  a  distinct  recollection  of  their  condition  in  the 
paroxysms,  so  as  to  apologize  for  their  behavior,  showing 
continued  sanity.  It  is  to  be  recollected,  too,  that  the 
extreme  agitation,  arising  from  the  feeling  of  suffocation, 
might  have  been  mistaken,  and  very  likely  was,  in  some 
instances,  for  maniacal  excitement. 

Of  the  three  patients  whose  delirium  was  well  marked 
and  persistent,  the  two  in  public  institutions  were  surrounded 
by  students  and  the  curious.  Is  it  at  all  remarkable  that  the 
reason  should  be  dethroned,  under  such  circumstances  ?  We 
should  expect  that  the  sleepless  and  sensitive  sufferer,  who  is 
thrown  into  spasms  by  a  breath  of  air,  or  an  unexpected 
noise,  would  become  totally  crazed  in  such  a  state  of  annoy- 
ance and  excitement.  Hospital  patients  are  treated  by  the 
great  masters  of  our  profession,  who  teach  us  the  nature  and 
phenomena  of  diseases ;  and  in  this  instance,  as  in  many 
others,  we  see  how  a  limited  observation  of  cases,  or  an 
observation  under  particular  circumstances,  may  lead  to  the 
conscientious  promulgation  of  error.  The  other  patient  had, 
as  we  have  stated,  been  taking  Indian  hemp,  and  his  delirium 
was  such  as  the  cannabis  is  known  to  produce.  The  conclu- 
sion, then,  forces  itself  upon  us,  that,  however  much  other 
portions  of  the  body  suffer  in  hydrophobia,  the  cerebrum  is 
but  slightly  affected. 

Insomnia,  or  a  morbid  wakefulness,  was  invariably  pre- 
sent. There  was  no  relief  from  suffering,  or  dark  forebodings 
in  the  oblivion  of  sleep,  unless  opiates  were  administered  in 
large  doses ;  and  this  is  the  more  worthy  of  note,  because 
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drowsiness  was  not  infrequent  as  a  prodromic  symptom. 
The  lack  of  natural  and  refreshing  sleep  no  doubt  hastened 
the  march  of  the  disease. 

The  mind  of  the  patient  was  usually  in  a  state  of  extreme 
dejection,  as  if  no  ray  of  hope  shone  across  his  pathway.  Yet, 
sometimes  in  the  delusive  calm  which,  we  have  said,  often 
occurs  in  this  disease,  a  degree  of  cheerfulness  returned  even 
when  the  experienced  physician  saw  the  sure  prognostics  of 
a  fatal  issue. 

Of  the  other  symptoms,  referable  to  the. nervous  system, 
little  need  be  said.  Some  of  those  mentioned  as  prodromic, 
occasionally  continued  for  a  time  after  the  disease  was  devel- 
oped.   This  was  especially  true  of  the  pain. 

The  condition  of  the  pulse  is  mentioned  in  78  of  the 
records.  It  ordinarily  became  weaker,  and  more  and  more 
frequent,  as  the  disease  advanced  ;  and  a  remarkable  feature 
in  reference  to  it,  recorded  in  twenty-three  cases,  was  an 
irregularity  in  its  rhythm.  At  short  intervals,  sometimes  in 
consecutive  minutes,  sometimes  in  the  thirds,  or  even  quar- 
ters, of  a  minute,  the  number  of  pulsations  underwent  a 
marked  variation.  For  instance,  in  one  case,  the  numbers 
for  the  quarters  of  a  minute  were  32,  28,  25,  and  24  ;  and  in 
another,  for  the  thirds,  34,  34,  and  27,  and  again,  40,  25,  and 
21.  This  is  a  fact,  in  reference  to  the  pulse,  likely  to  be 
overlooked,  and  that  it  was  noticed  in  so  many  cases,  proves 
it  to  be  of  frequent  occurrence. 

After  what  has  been  said  of  the  paroxysms,  it  is  unneces- 
sary to  make  more  than  a  passing  allusion  to  the  respiratory 
function.  The  breathing,  except  in  the  paroxysms,  was  easy 
and  natural,  and  there  were  no  symptoms  of  pulmonary 
disease.  In  the  records  of  sixty-three  cases,  the  spitting  or 
hawking  of  mucus  is  mentioned,  viscid  and  often  expelled 
with  difficulty.  In  forty-eight  of  the  number,  there  is  no 
record  of  this  till  the  last  day,  and  in  none  is  it  mentioned 
prior  to  forty-eight  hours  before  death.  The  profuse  flow 
of  saliva,  then,  which  is  well-known  to  accompany  hydro- 
phobia, is  not  to  be  looked  for  till  the  disease  is  well  ad- 
vanced. 
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The  condition  of  the  digestive  system  was  materially- 
affected.  Thirst  was  complained  of,  often  extreme,  and  ac- 
companied by  a  burning  sensation  in  the  throat.  The  appe- 
tite in  some  cases  remained  unimpaired,  and  probably  it 
would  have  been  more  generally  present,  had  it  not  been 
for  the  anxious  and  terror-stricken  state  of  the  patient's 
mind.  The  bowels  were  constipated  and  distended  by  gas, 
and  in  many  there  was  a  sensation  of  gas  in  the  stomach,  or 
of  gas  rising  in  the  throat. 

In  at  least  twenty-eight  cases  vomiting  took  place;  a 
symptom  not  mentioned,  so  far  as  I  am  aware,  in  the  books. 
In  all  but  three  this  occurred  within  a  few  hours  of  death, 
so  as  to  be,  an  unfavorable  prognostic.  The  substance 
voided  was  dark-colored,  like  coffee-grounds  or  chocolate, 
and  was  probably  vitiated  blood,  which  it  was  generally 
considered  to  be,  by  the  physicians  who  expressed  an  opin- 
ion of  its  nature.  This  emesis  resembled  in  many  respects 
that  occurring  in  yellow  fever,  taking  place  as  it  did  during 
the  delusive  calm  of  debility. 

So  far  as  we  can  judge  from  the  records,  there  was  nothing 
unusual  in  the  appearance  of  the  secretions,  excepting  the 
saliva,  or  in  the  condition  of  the  cutaneous  system. 

The  countenance  exhibited  the  extreme  distress  and  anx- 
iety felt  by  the  patient,  whilst  the  eye  is  variously  described 
in  different  records  as  wild,  staring,  glassy,  or  sparkling,  and 
in  others  as  watery,  suffused,  or  stupid.  This  last  appear- 
ance may  have  been  due  to  opiate  treatment.  The  state 
of  the  pupil  is  mentioned  in  thirty-seven  of  the  records ;  in 
thirty-two  it  was  dilated,  in  three  contracted,  and  in  two 
natural.  A  natural  condition  of  an  organ  is  less  likely  to 
be  recorded  than  one  of  deviation,  yet  the  great  preponder- 
ance of  cases  of  dilation,  renders  it  probable  that  this  is  of 
ordinary  occurrence  in  hydrophobia.  The  enlargement  if 
noticed  in  doubtful  cases,  may  be  of  considerable  diagnostic 
value.  Sometimes,  not  always,  it  could  be  temporarily  over- 
come by  the  stimulus  of  light,  and  in  several  recorded  to 
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have  had  it,  the  dilation  did  not  occur  till  the  disease  was 
well  advanced. 

The  following  table  gives  the  duration  of  hydrophobia  in 
120  cases,  as  accurately  as  we  could  determine  it  from  the 


records. 

Cases.  Duration. 

In    2,  -    -    -    -  12  hours. 

"  2L,    -    -    -  12  h.  to  24  hours  inclusive  of  latter. 

"  65,  -    -    -    -  1  day  to  2  days.  "  "  « 

"  20,    -    -    -  2  days  to  3  days.  «  «  » 

"     9,  -    -    -    -  3  days  to  4  days.  "  "  " 

"     1,    -    -    -  4  days  to  5  days.  "  «  « 

"     1,  -    -    -    -  7  days.  «  «  " 

h     1,    -    -    -  9  days,  «  »  « 


The  mode  of  death  is  stated  in  sixty-three  cases.  Forty- 
six  died  quietly  in  a  state  of  asthenia.  They  grew  progres- 
sively weaker,  and  in  general  the  paroxysms  ceased  before 
the  final  event,  probably  from  a  want  of  vital  energy.  Four- 
teen closed  life  in  spasms,  asphyxiated,  as  shown  in  some 
instances  by  the  flushed  face  and  turgid  vessels.  The  re- 
maining three  are  stated  to  have  died  comatose  or  lethargic. 

The  following  deductions  will  impress  these  facts  more 
strongly  upon  the  memory  : 

1.  — Hydrophobia  may  occur  at  any  period  of  life,  but  it 
is  most  common  between  the  ages  of  ten  and  forty. 

2.  — More  males  take  the  disease  than  females. 

3.  — Cases  occur  in  all  seasons  of  the  year. 

4.  — The  period  of  incubation  is  seldom  or  never  less  than 
ten  days,  and  it  may  reach  in  rare  instances  to  five  or  six 
years.  But  the  vast  majority  take  the  disease  from  the 
fourth  to  the  fourteenth  week  after  inoculation. 

5.  — The  wound  at  the  access  of  hydrophobia  is,  with  an 
occasional  exception,  cicatrized,  and  when  open,  free  suppu- 
ration is  rare. 

6.  — The  part  bitten  may  have  the  usual  appearance  of 
cicatrized  surfaces,  or  it  may  be  of  a  reddish,  blueish,  or 
other  color,  and  appear  raised  or  swollen. 
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7. — The  disease  is  ordinarily  communicated  by  a  bite, 
and  seldom,  if  ever,  through  the  sound  skin. 

S. — The  animals  inflicting  the  wounds,  are  generally 
rabid  at  the  time  ;  but,  occasionally,  they  show  no  signs  of 
rabies.    When  not  mad,  they  usually  become  so  afterwards. 

9.  — The  attack,  may  be  hastened  by  excitement  of  the 
passions,  and  by  irregularities  and  excesses  in  the  manner  of 
living. 

10.  — There  are,  generally,  but  not  always,  well-marked 
premonitory  symptoms  of  hydrophobia.  These  are  such  as 
usher  in  an  ordinary  febrile  disease,  "  conjoined,  often,  with 
pain,  or  other  sensation,  referable  to  the  bitten  part." 

11.  — The  prodromic  stage  lasts  from  a  few  hours  to  three 
or  four  days,  and  occasionally  longer. 

12.  — The  symptoms  which  especially  distinguish  hydro- 
phobia from  other  diseases,  arise  from  paroxysmal  spasms  of 
certain  muscles  concerned  in  respiration,  producing  a  sensa- 
tion of  choking. 

13.  — These  paroxysms  generally  begin  abruptly,  and  last 
only  for  a  moment.  They  sometimes  arise  without  obvious 
cause ;  but,  they  are  also  produced  by  any  agency  which 
excites  the  patient,  or  tends  to  accelerate  or  modify  the  re- 
spiratory act.  From  the  highly  sensitive  condition  present 
in  hydrophobia,  the  causes  are  often  trifling,  among  which 
we  may  mention  the  thought,  sight,  sound,  and  touch  of 
liquids,  attempts  to  swallow,  currents  of  air,  the  sight  of 
bright  objects,  the  entrance  of  strangers,  unexpected  noises, 
and  pungent  odors. 

14.  — The  mind,  in  general,  preserves  its  integrity  till  the 
close  of  life  ;  but  lies  in  a  state  of  hopeless  dejection. 

15.  — Insomnia  is  commonly  present,  unless  a  narcotic  is 
given. 

16.  — The  pulse  becomes  progressively  more  frequent, 
and,  in  many  cases,  presents  sudden  variations  in  the  num- 
ber of  beats. 

17.  — Hawking  and  spitting  of  saliva,  are  rare  in  the  first, 
but  of  common  occurrence  in  the  last,  stages  of  the  disease. 
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18.  — Thirst,  constipation,  and  meteorism  are  present,  and 
the  appetite  varies  in  different  cases. 

19.  — Many  patients  shortly  before  death,  are  taken  with 
emesis,  and  the  matter  vomited  is  dark,  like  coffee-grounds. 

20.  — On  the  countenance  are  depicted  anxiety  and  dis- 
tress, and  the  pupils  are  often  in  a  state  of  dilation. 

21.  — The  disease,  with  rare  exceptions,  terminates  within 
four  days. 

22.  — Death  usually  takes  place  by  asthenia,  sometimes 
by  asphyxia,  and,  in  rare  instances,  by  coma. 

POST-MORTEM  APPEARANCES. 

It  has  been  truly  said  that  post-mortem  examinations  have 
failed  to  throw  much  light  on  the  pathology  of  hydro- 
phobia. The  lesions  discovered  after  death  have  not  only 
not  been  uniform,  but  they  have  often  seemed  to  be  acci- 
dental or  the  result  of  cadaveric  changes.  It  is  evident  that 
the  morbid  process,  which  takes  place,  is  mainly  in  the  nerv- 
ous or  vascular  system,  and  to  the  examination  of  these  the 
pathologist  should  direct  his  attention. 

The  most  frequent  change,  yet  noticed,  has  been  in  the 
vascular  system.  The  blood,  according  to  the  testimony  of 
most  observers  who  have  recorded  the  appearance  of  this 
fluid,  is  darker  and  less  coagulable  than  in  health.  It  is  apt 
to  escape  from  the  vessels  forming  ecchymotic  patches,  and, 
after  death,  to  settle  in  the  depending  parts  of  the  body, 
causing  lividity  of  the  surface.  So  far  as  the  records  in  our 
collection  mention,  expressly  or  by  implication,  the  condi- 
tion of  this  fluid,  it  was  in  like  manner  changed^  having  a 
darker  color,  and  less  coagulation  than  usual. 

The  most  minute  account  of  the  condition  of  the  blood  in 
hydrophobia,  which  I  have  met,  is  in  Schmidt's  Jahrhuchcr, 
for  1843,  from  a  German  observer,  who  subjected  a  specimen 
to  a  careful  examination.  He  says,  "  The  blood  was  found 
to  be  of  a  dark  red  color,  and  except  that  remaining  in  the 
heart,  it  contained  little  coagulated  fibrin ;  the  veins  were 
filled  with  non-coagulable  blood.  The  corpuscles  appeared 
as  rounded  vesicles,  of  a  dull  white  hue,  and  destitute  of 
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nuclei.  Some  globules,  with  indented  edges,  were  mixed 
with  the  others,  and  there  was  no  cylindrical  agglomeration, 
as  has  sometimes  been  remarked.  A  solution  of  chlorine  or 
muriatic  acid  rapidly  disorganized  the  corpuscles,  and  this  cir- 
cumstance afforded,  in  fact,  the  chief  distinctive  character  of 
the  blood  in  this  case.  The  application  of  muriatic  acid 
caused  the  disengagement  of  numerous  bubbles."  From 
these  facts,  there  is  reason  to  believe  that  a  microscopic  and 
chemical  examination  of  the  circulating  fluid  in  hydrophobia, 
may  yet  lead  to  interesting  and  valuable  discoveries. 

The  records  of  the  condition  of  the  cerebro-spinal  sj^stem, 
as  revealed  by  the  autopsies,  we  have  arranged  in  the  follow- 
ing tables  for  the  sake  of  brevity  : — 


Dura  Mator. 

In  10  cases,  congested. 
"  2    "  natural. 


Cranium. 

Arachnoid. 

7  cases,  vascular. 

1  J'  opake. 

2  "  adherent. 

3  "  thickened. 
3    "  natural. 

1     "  dry. 


Pia  Mater. 

In  23  cases,  vascular. 
"   1     "  infiltrated. 
"   1     "  opake. 


In  nine  other  records  it  is  stated,  that  the  membranes  of 

the  brain  were  congested ;  and,  in  five  more,  that  they  were 
natural. 

Cerebrum.  Cerebellum. 
In  20  cases,  vascular,  generally.  In  4  cases,  vascular. 

"  6    "  "      partially.  "  4    "  softened. 

"  12     "    natural.  "   2     "  natural, 

"  7    "    softened  in  places.  "  1    "  inflamed. 


The  lateral  ventricles  contained  : — 

In  9  cases,  no  more  than  the  usual  amount  of  serum. 
"  5     "     from  3ss.  to  3ii. 
"  3     «       «   |ss.  to  §i. 
"  1    "       "  §iss. 
"3     "     a  larger  amount  than  usual. 


The  effused  fluid  was  sometimes  clear,  sometimes  straw- 
colored,  and  sometimes  reddish. 


Choroid  plexus. 
5  cases,  congested. 
2    "  natural. 
2    "  pale. 

1    "    of  a  watery  appearanoe. 


Medulla  oblong. 

4  cases,  vascular,  in  part. 
2    "    softer  than  natural 
2     "  natural. 
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We  see  that  the  encephalon,  in  hydrophobia,  is  generally 
in  a  state  of  vascularity,  but  that  there  is  no  lesion  or  alter- 
ation uniformly  present,  so  as  to  be  looked  upon  as  essential. 
In  four  of  the  records  it  is  stated  that  air  was  found  in  the 
vessels  of  the  brain,  or  meninges,  [arising  probably  from 
decomposition  of  the  blood. 

Spinal  Membranes. 
In  13  cases,  congested,  over  greater  or  less  extent. 
"  3    "    containing  ecchymotic  patches. 
"   1     "  "       gelatinous  deposits. 

"  2  "  natural. 
"  2    "  opake. 

Medulla  Spinalis. 
In  10  cases,  no  unusual  appearance. 
"   6     "    vascular  (the  degree  and  extent  varying). 
"   4     "  softening. 
"  1     "  inflammation. 

It  is  possible  that,  in  this  last  case,  (No.  12  of  our  col- 
lection,) congestion  was  mistaken  for  inflammation,  and  it 
is  in  the  same  record  that  the  cerebellum  is  stated  to  have  been 
inflamed. 

In  nine  of  the  cases  it  is  stated,  that  there  was  more  or 
less  effusion  at  the  base  of  the  brain,  and  in  one  that  none 
was  found. 

The  condition  of  the  cranial  nerves  is  given  in  seven  of 
the  cases,  in  six  of  which  they  seemed  natural ;  but  in  the 
other,  the  filaments  of  the  par  vagum  were  injected. 

Some  of  these  autopsies  were  conducted  by  anatomists, 
and  some  by  pathologists,  of  world-wide  renown,  among 
whom  we  may  mention  Rokitansky  and  Bright ;  but  we 
see  how  unsatisfactory  is  the  result — how  little  light  they 
throw  on  the  nature  of  this  appalling  and  mysterious  dis- 
sease.  Nor  were  these  examinations  all  made  by  the  unas- 
sisted eye.  Prof.  Bennett,  of  Edinburgh,  who  was  present  at 
the  autopsy  of  Mr.  Sidey's  patient,  examined,  microscopic- 
ally, the  three  branches  of  the  8th  pair,  and  the  gray  and 
white  substance  of  the  pons,  but  detected  nothing  unusual. 

(To  be  continued.) 
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Art.  IV. — Additional  Observations  on  the  Invariable  Existence  of 
a  Premonitory  Diarrhoza  in  Cholera ;  being  a  reply  to  Dr.  Hutch- 
ison's Article  of  September,  1855.  By  David  Macloughlin,  M.D., 
of  London,  Eng. 

In  the  New  York  Journal  of  Medicine  for  September  last, 
there  is  an  article  by  Dr.  Hutchison,  of  Brooklyn,  to  which, 
in  the  interest  of  Medical  science,  I  wish  to  reply,  and  I 
trust  that  my  reply  will  find  a  place  in  that  valuable  period- 
ical. 

Before  going  further,  permit  me  to  assure  Dr.  Hutchison 
that  I  have  had,  and  that  I  can  have,  no  intention  "  of  omit- 
ting" anything  he  has  said  on  the  question  before  us.  My 
object  is  the  advancement  of  medical  science,  and  not 
"  to  gratify"  myself,  as  well  as  others  who  rely  on  my  state- 
ments more  than  on  their  own  experience,  by  laying  down 
rules  which  are  not  based  on  accurate  observations  and  on 
accurate  researches,  at  the  bedside. 

What  are  the  points  at  issue  between  Dr.  Hutchison  and 
myself? — 

I  have  laid  it  down  as  an  invariable  rule,  that  cholera, 
that  is,  vomiting,  spasms,  etc., — is  always  preceded  by  a 
diarrhoea — for  a  few  hours,  or  for  a  few  days,  or  for  a  few 
weeks. 

In  opposition  to  this,  Dr.  Hutchison  says : — 

1.  — That  a  person  in  good  health,  and  consequently  free 
from  diarrhoea,  may  be  seized  simultaneously  with  vomiting, 
spasms,  purging,  etc. 

2.  — That  a  person  in  good  health,  and  consequently  free 
from  diarrhoea,  may  be  seized  simultaneously  with  vomiting, 
purging,  collapse,  etc.,  without  having  had  any  spasms. 

I  will  not  appeal,  for  reasons  which  will  be  at  once  under- 
stood, to  my  own  private  and  individual  observations  and 
researches  at  the  bed-side,  to  prove  that  every  case  of  cholera 
is  preceded  by  a  diarrhoea,  and  that  the  rule  I  have  laid  down 
is  correct ;  but  I  will  appeal  to  the  observations,  and  to  the 
researches  at  the  bed-side,  of  gentlemen  holding  public 
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appointments,  and  who  consequently  have  carried  on  their 
observations  and  their  researches  publicly,  and  who  have 
taken  the  trouble  to  certify  to  the  General  Board  of  Health 
here  that  every  case  of  cholera  admitted  into  their  establish- 
ments had  had  a  premonitory  diarrhoea,  for  a  longer  or  shorter 
period,  previous  to  the  attack  of  vomiting,  spasms,  etc.,  and 
I  beg  to  name  the  Medical  Staff  of  the  Middlesex,  the  St. 
Thomas,  the  "Westminster,  the  Homoeopathic,  the  St.  Mary's, 
the  University  College  Hospital,  and  the  St.  Bartholomew 
Hospital,  as  the  gentlemen  who  have  given  the  above  cer- 
tificates to  the  General  Board  of  Health. 

I  must  add,  also,  that  six  and  thirty  medical  gentlemen 
employed  at  the  Poplar  Union,  and  who  have  kept  a  valuable 
record  of  all  the  cholera  cases  which  have  occurred  for  the 
last  five  years,  in  that  Union,  have  certified  that  every  case 
had  had  a  diarrhoea,  for  a  shorter  or  longer  period,  previous  to 
the  attack  of  vomiting,  spasms,  etc.  And  further,  by  refer- 
ring to  the  Registrar  General's  Return  of  Births  and  Deaths, 
for  1853,  and  by  referring  to  the  Medical  Times  for  the  year 
1S53,  it  will  be  found  that  every  case  of  death  from  cholera 
in  London,  during  1853,  had  had  a  diarrhoea  before  being 
attacked  with  vomiting,  spasms,  etc.  Consequently,  with 
this  mass  of  evidence  before  me,  I  must  conclude  that  I  am 
right  in  having  laid  it  down  as  a  rule,  that  every  case  of 
cholera  is  preceded  by  a  diarrhoea  for  a  few  hours,  or  for  a 
few  days,  or  for  a  few  weeks,  and,  consequently,  I  submit 
this  is  an  answer  to  Dr.  Hutchison's  first  objection,  viz. :  that 
a  person  in  perfect  health,  and  consequently  free  from 
diarrhoea,  may  be  seized  simultaneously  with  vomiting, 
spasms,  purging,  etc. 

It  seems  that  Dr.  Hutchison  places  implicit  confidence 
in  the  statement  of  his  patients,  that  they  were  seized  simul- 
taneously with  vomiting,  spasms,  purging,  etc. 

If  the  Doctor  will  take  the  trouble  to  refer  to  page  207 
of  this  Journal  for  September,  he  will  find  it  reported  by 
Dr.  Vanderveer,  in  his  excellent  article  on  cholera,  that  cases 
were  admitted  into  his  wards  in  a  dying  condition,  who 
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neither  vomited  nor  purged  after  admission,  and  their  rela- 
tions, who  accompanied  them,  stated  positively,  that  they 
had  not  previously — but  what  did  the  autopsy  reveal? — 
that  not  a  particle  of  food  could  be  discovered  in  the  stomach, 
or  a  particle  of  faecal  matter  could  be  discovered  in  the  intes- 
tines, showing  that  these  patients  had  both  vomited  and 
purged  severely  before  being  admitted  into  the  Hospital. 

Therefore,  the  statements  of  patients,  and  the  statements 
of  their  friends,  are  not  to  be  implicitly  depended  on — and 
we  must  remember  that,  at  the  bed-side,  we  must  be  guided 
in  forming  our  opinion  on  the  case  by  our  knowledge  of 
anatomy,  physiology,  and  pathology,  and  that  we  must  not 
blindly  trust  to  the  word  of  the  inhabitant  of  a  palace  or  to 
the  word  of  the  occupier  of  a  hovel. 

As  to  Dr.  Hutchison's  second  objection  : — that  a  person 
in  perfect  health,  consequently  free  from  diarrhoea,  may  be 
seized  simultaneously  with  vomiting,  purging,  collapse,  etc., 
without  having  had  any  spasms.  Again,  I  will  not  appeal 
to  my  private  and  individual  observations  and  researches, 
in  opposition  to  Dr.  Hutchison's  statement  on  this  point,  but 
I  will  refer  to  the  observations  and  to  the  researches  of  the 
medical  staff  of  the  above  seven  Hospitals,  and  also  to  the 
observations  and  researches  of  the  six  and  thirty  medical  gen- 
tlemen employed  at  the  Poplar  Union,  and  further,  to  the 
Registrar  General's  weekly  Return  of  Births  and  Deaths  for 
1S53,  and  to  the  Medical  Times  for  1853,  who  all  admit  that 
spasms  are  one  of  the  invariable  symptoms  of  cholera,  and 
mark  the  ending  of  the  premonitory  stage  and  the  begin- 
ning of  the  second  stage  of  cholera. 

But  is  it  not  well  known  to  the  profession  that  spasms  are 
so  invariable  a  symptom  of  cholera — that,  even  for  hours 
after  death,  we  often  see  the  extremities  suddenly  jerked  up 
by  spasms,  to  the  great  alarm  of  all  who  are  not  aware  of 
this  pathological  fact  ?  Consequently,  we  have,  as  yet,  no 
authenticated  case  of  cholera  without  spasms,  and  it  must 
remain  as  an  admitted  fact,  that  spasm  is  an  invariable 
symptom  of  cholera. 
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At  page  225  of  this  Journal  for  September,  Dr.  Hutchison 
says:  "  That,  according  to  Dr.  Macloughlin,  diarrhoea  be- 
comes cholera  as  soon  as  cramps  are  developed,  and  not  till 
then." 

If  Dr.  Hutchison  will  take  the  trouble  to  refer  to  the  pre- 
face of  the  '■'■Result  of  an  Inquiry  into  the  Invariable  Existence  of 
a  Premonitory  Diarrhoza  in  Cholera"  which  is  in  his  hands,  he 
will  there  see  that  it  is  said,  that  cholera  has  four  stages, 
— that  of  diarrhoea — that  of  vomiting,  spasms,  etc. — that  of 
collapse — and  that  of  reaction  ;  and,  therefore,  Dr.  Hutchison 
is  in  error  when  he  says,  "  That,  according  to  Dr.  Maclough- 
lin's  own  showing,  diarrhoea  becomes  cholera  only  as  soon  as 
cramps  are  developed,  and  not  till  then." 

As  to  the  fact  that  a  person,  laboring  under  painless  diar- 
rhoea, may  be  walking  about  for  amusement,  or  for  business, 
or  engaged  at  his  usual  occupations  at  home, — with  the  cold 
cyanic  state  of  the  skin,  and  with  the  cold  clammy  dew  of 
death  all  over  his  body, — the  heart  having  ceased  to  beat, 
and  the  blood  having  ceased  to  circulate, — unconscious  that 
he  has  anything  serious  the  matter  with  him,  which  is 
doubted  by  Dr.  Hutchison,  I  must  again  refer  to  the  observ- 
ations of  all  those  gentlemen  who  have  seen,  and  who  have 
minutely  studied,  the  rise  and  progress  of  cholera,  at  the  bed- 
side, in  all  parts  of  the  world  ;  and  it  will  be  found  that  they 
have  met  with  cases  where  the  patient  was  laboring  under 
painless  diarrhoea,  who  was  pulseless,  and  where  the  beating 
of  the  heart  could  not  be  heard,  and  who  had  the  cold  cyanic 
state  of  the  skin,  with  the  cold  clammy  dew  of  death  all 
over  their  body,  and  who  were  still  walking  about,  and  com- 
plaining of  no  pain  or  uneasiness,  and  the  next  moment, 
possibly,  were  prostrated  by  vomiting,  spasms,  etc. 

In  two  such  cases,  in  1832,  when  bleeding  was  supposed 
to  be  a  cure  for  cholera,  according  to  Broussais'  views,  I 
opened  the  temporal  and  the  brachial  artery,  in  the  same 
individual ;  and,  although  both  patients  lived  for  several 
hours  after,  without  having  the  vessels  secured,  no  blood 
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flowed. — (See  my  letter  to  Dr.  Cormack,  Editor  of  the  Asso- 
ciation Medical  Journal.) 

Consequently,  I  submit  that  I  am  justified  in  stating,  that 
a  person  having  a  painless  diarrhoea,  may  have  almost  the 
whole  serum  of  his  blood  drained  away,  his  blood  may  have 
ceased  to  circulate,  and  his  heart  may  have  ceased  to  beat, 
although  he  may  be  walking  about,  unconscious  that  he  has 
anything  seiious  the  matter  with  him,  with  his  skin  cyanic, 
and  the  cold  dew  of  death  upon  him.* 

In  conclusion,  I  beg  leave  to  say  : 

1.  — That  cholera — that  is,  vomiting,  spasms,  etc., — is 
always  preceded  by  a  diarrhoea,  for  a  few  hours,  or  for  a  few 
days,  or  for  a  few  weeks. 

2.  — That  there  is,  as  yet,  no  well-authenticated  case  of 
cholera  without  an  attack  of  spasms. 

3.  — That  a  painless  diarrhoea  may  drain  away  almost  the 
whole  serum  from  the  blood,  until  the  blood  has  ceased  to 
circulate,  and  until  the  heart  has  ceased  to  beat,  before  the 
patient  is  attacked  with  vomiting,  spasms,  etc.,  that  is  with 
the  second  stage  of  cholera. 

4.  — That  if  the  disease  is  scientifically  attended  to  in  its 
diarrhoeal  stage,  it  can  be  cured,  and,  consequently,  the  de- 
veloped stage  prevented,  and  life  saved. 

5.  — That  these  two  pathological  facts  are  now  acquired 
to  medical  science,  viz. :  1. — That  every  case  of  cholera  is 
preceded  by  a  diarrhoea,  for  a  few  hours,  a  few  days,  or  a  few 

*  la  a  pamphlet  on  the  Premonitory  Symptoms  of  Cholera,  by  Dr.  Macloughlin 
we  find  a  similar  statement : — "  We  must  not  lose  sight  of  this  most  important 
pathological  fact,  that  it  has  been  reserved  to  Cholera  to  show  us  that  we  can 
walk  about  for  pleasure,  or  business,  or  attend  to  any  laborious  occupation 
we  may  have  at  home,  after  our  blood  has  been  drained  by  a  painless  diarrhoea 
of  almost  the  whole  of  its  serum,  and  after  our  blood  has  ceased  to  circulate, 
and  after  our  heart  has  ceased  to  beat."  No  fact,  case,  or  proof  whatever,  is 
given  to  substantiate  this  extraordinary  assertion,  which  we  need  not  say,  is  in 
violation  of  reason  not  less  than  every  known  physiological  law.  Whatever 
Cholera  may  have  6hown  to  London  practitioners,  it  certainly  has  never  exhi- 
bited on  this  side  of  the  Atlantic  such  an  anomaly  as  a  person  "  walking  about 
for  pleasure,  or  business"  with  a  lifeless,  pulseless  heart  in  his  breast.  We 
trust  the  author  does  not  think  us  so  credulous  as  to  sanction  such  fabulous 
statements.— (Eds.  N.  Y.  Jour,  of  Med.) 
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weeks.  2.— That  the  disease,  scientifically  treated  in  the 
diarrhoeal  stage,  is  easily  cured. 

6. — That  it  is  in  the  power  of  human  foresight  to  pre- 
vent an  attack  of  developed  cholera. 

In  a  letter  dated  2nd  July,  18-55,  inserted  in  the  Association 
Medical  Journal,  it  was  attempted  to  point  out  what  diarrhoea, 
if  left  to  itself,  will  run  into  cholera  in  a  few  hours ;  and 
what  diarrhoea,  if  left  to  itself,  will  not  run  into  cholera  for 
a  few  clays,  or  for  a  few  weeks. 

I  am  fully  aware  that  this  pathological  point  rerpures  to 
be  further  studied.  I,  therefore,  submit  it  to  the  profession, 
in  the  hope  that  more  careful  and  more  attentive  observers 
will  be  enabled  to  give  us  valuable  information  on  this  im- 
portant subject,  so  that  the  medical  attendant,  on  arriving  at 
the  bed-side,  may  be  enabled  to  pronounce  whether  his 
patient  will  be  attacked  in  a  few  hours,  or  in  a  few  days,  or 
in  a  few  weeks,  with  cholera,  if  the  diarrhoea  is  not  scientific- 
ally attended  to,  or  whether  the  diarrhoea  will  be  cured  by 
the  efforts  of  nature;  and  so  that  the  medical  attendant  may 
not  be  left,  as  he  now  is  left,  to  establish  his  prognosis  on 
conjectures. 

There  is,  also,  another  point  to  which  I  beg  leave  to  call 
the  attention  of  the  profession. 

I  have  now  seen  five  severe  outbreaks  of  epidemic  cholera, 
and  I  have  reason  to  believe  that  a  great  and  an  important 
change  takes  place  in  the  constitution  of  every  individual, 
where  epidemic  cholera  is  about  to  break  out,  which  change  in 
the  constitution  of  every  individual,  persists  while  the  disease 
rages,  and  after  the  disease  has  passed  away  for  some  time. 

That  this  change  in  the  constitution  of  individuals  is 
manifest  by  the  facts,  that  those  of  a  costive  habit,  who 
have  a  passage  from  their  bowels  only  every  two,  three,  four, 
or  five  days,  of  hard  faecal  matter,  have  now  a  passage  from 
their  bowels  daily,  of  soft  faecal  matter. 

That  those  who  are  in  the  habit  of  having  a  passage  daily, 
of  solid  fascal  matter,  have  now  two  or  three  passages  daily, 
from  their  bowels,  of  soft  fascal  matter. 
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That  those  who  usually  require  laxatives  to  keep  their 
bowels  free,  now  do  not  require  laxatives ;  or,  if  they  take 
any,  they  find  that  one-half,  one-third,  or  one-quarter,  the 
usual  dose  has  the  same  effect  as  a  full  dose  had  formerly. 

And  further,  that  it  is  now  dangerous  to  give  a  full  dose 
of  purgative  medicine,  lest  this  dose  should  induce  diarrhoea, 
followed,  too  often,  by  fatal  cholera.  The  Medical  Times, 
of  September,  1854,  page  272,  contains  the  report  of  four 
cases  of  cholera,  which  were  induced  in  St.  George's  Hos- 
pital here,  by  the  administration  of  the  full  dose  of  purga- 
tive medicine,  and  of  which,  one  died. 

That,  further,  every  individual  in  the  locality  is  troubled 
with  more  flatus  than  usual,  especially  between  one  and  five 
in  the  morning,  and  that  every  one  about  to  be  attacked  with 
diarrhoea  has  a  pressure,  and  a  weight  on  the  sphincter  of  the 
anus,  and  a  feeling  of  insecurity,  as  if,  at  any  moment,  he 
would  lose  command  over  it. 

If,  in  consequence  of  the  observations  and  of  the  researches 
of  the  profession  in  every  country,  it  is  ascertained  that  this 
change  in  the  constitution  of  all  the  individuals  iu  a  locality 
where  cholera  is  about  to  break  out,  does  take  place,  and  that 
this  change  persists  while  cholera  rages,  and  after  it  has 
passed  away  some  time,  it  may  throw  some  light  on  the 
etiology  of  the  disease,  and  prove  that  cholera  is  not  a  con- 
tagious disease. 

34  Brctox-street,  Berkeley  Square,  Oct.  28th,  1855. 


Art.  V. — Report  of  Three  Cases  of  Dislocation  of  the  Femur 
Reduced  by  Manipulation. — New  Method  of  Reducing  Disloca- 
tions of  the  Femur  on  the  Pubes.  By  E.  J.  Fountain,  M.D.,  of 
Davenport,  Iowa. 

Recently  I  sent  to  Dr.  Reid,  of  Rochester,  New  York,  a 
brief  report  of  three  cases  of  dislocation  of  the  thigh, — one 
of  dislocation  upon  the  dorsum  ilii,  and  two  upon  the  pubis 
— all  reduced  by  manipulation.  At  his  suggestion,  I  send  a 
full  report  of  these  cases  for  publication.    The  case  of  dis- 
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location  upon  the  dorsum  was  reduced  very  quickly  and 
easily  by  following  exactly  the  directions  given  by  Dr.  Reid, 
with  whom  this  vastly  improved  method  originated.  The 
two  dislocations  upon  the  pubis,  I  reduced  by  manipulations 
based  upon  the  same  principles  ;  but  by  a  mode  of  manipu- 
lating quite  different  from  that  required  for  the  reduction 
of  a  dislocation  upon  the  dorsum  ilii.  The  report  of  these 
two  cases  will  be  the  first  of  the  kind  upon  record.  A  concise 
summary  of  the  rules  for  the  operation  will  be  appended  to 
the  report. 

Dislocation  upon  the  dorsum  ilii. — Oct.  7th.  I  was  called 
in  the  night  to  go  in  haste  to  the  relief  of  a  lady,  Mrs.  S — , 
who  had  received,  as  stated,  some  serious  injury  of  the  hip, 
or  thigh,  by  being  thrown  from  a  wagon.  I  was  accompa- 
nied by  my  partner,  Dr.  Adler.  We  found  the  patient  in 
bed,  complaining  of  pain  in  the  left  hip.  The  examination 
revealed  at  once  the  nature  of  the  injury,  which  was  a  dis- 
location of  the  left  femur  upon  the  dorsum  ilii.  On  placing 
the  patient  erect,  the  characteristic  appearance  was  presented. 
The  knee  resting  upon  the  lower  third  of  the  thigh,  the  great 
toe  of  the  foot  upon  the  instep  of  the  opposite  limb,  and  the 
trochanter  major  approximated  to  the  crest  of  the  ilium. 
The  diagnosis  was  confirmed  by  an  attempt  to  rotate  and 
abduct  the  limb.  A  mattress  was  thrown  upon  the  floor, 
and  upon  this  the  patient  was  placed  upon  her  back.  A 
towel  was  carried  around  the  sound  thigh  and  hip,  and  held 
down  by  Dr.  Adler  ;  but  this  assistance  I  found  to  be  quite 
unnecessary.  I  then  grasped  the  knee  with  my  right  hand, 
and  the  foot  with  my  left ;  flexed  the  leg  on  the  thigh,  and 
carried  the  knee  and  thigh  over  and  upon  the  sound  one,  and 
then  upwards  as  high  as  the  umbilicus,  keeping  it  constantly 
pressed  down  upon  the  body.  I  then  carried  the  knee  out- 
ward, bringing  the  heel  inward  and  the  foot  over  the  oppo- 
site limb,  at  the  same  time  making  gentle  oscillations  of  the 
thigh,  when  the  head  of  the  bone  slipped  suddenly  into  its 
socket.  The  force  required  was  quite  moderate,  and  the 
pain  almost  nothing.    The  time  occupied  by  the  manipula- 
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tion,  from  the  instant  I  took  hold  of  the  knee  and  foot, 
until  the  operation  was  completed,  did  not  exceed  ten  seconds. 
The  manipulations  were  made  by  one  continuous  uninter- 
rupted motion.  The  knee  was  caused  to  make  a  "  semi-cir- 
cular sweep  "  over  the  sound  limb  and  across  the  body,  then 
a  few  quick  oscillations,  and  it  dropped  down  into  its  natu- 
ral position.  I  held  the  thigh  up  firmly  and  steadily,  while 
making  the  oscillations  ;  and  in  this  position,  at  right  angles 
with  the  axis  of  the  body,  and  abducted,  and  the  foot  over 
the  opposite  thigh,  the  head  of  the  bone  entered  its  socket. 

Dislocations  on  the  Pubcs. — Case  1. — In  June,  1854,  I  was 
called  to  see  a  man  who  had  fallen  from  the  second  story  of 
a  house  to  the  ground,  upon  some  pieces  of  timber.  His 
lower  jaw  was  fractured,  and  his  left  hip  dislocated.  The 
limb  was  a  trifle  shortened,  and  the  foot  strongly  everted. 
The  prominence  of  the  trochanter  major  was  lessened,  and 
the  head  of  the  bone  could  be  felt  upon  the  pubes.  While 
waiting  for  the  appearance  of  Dr.  Arnold,  who  had  also  been 
sent  for,  I  was  reflecting  upon  the  necessary  arrangements 
to  be  made  for  the  application  of  the  putties.  While  thus 
meditating  upon  the  subject,  I  began  to  think  of  the  possi- 
bility of  reducing  the  dislocation  by  manipulation.  Con- 
sidering the  position  of  the  head  of  the  bone  and  its  relation 
to  adjacent  parts,  it  occurred  to  me  that  by  rotating  the 
limb  still  more  strongly  outward,  I  might  elevate  the  head 
of  the  bone  from  its  resting-place — the  trochanter  major 
acting  as  a  fulcrum.  Then,  by  carrying  the  leg  and  foot, 
and  after  it  the  knee  and  thigh,  over  the  opposite  thigh,  while 
the  limb  was  still  strongly  rotated  outwards,  the  head  of 
bone  would  be  made  to  move  upwards  and  outwards  in  the 
arc  of  a  circle  of  which  the  trochanter  major  would  be  the 
centre,  and  the  neck  the  radius.  After  being  thus  brought 
over  and  upon  the  edge  of  the  acetabulum,  a  motion  of  the 
limb  directly  upwards,  would,  in  the  same  way,  throw  the 
head  of  the  bone  into  its  socket, — the  muscles  attached  to 
the  trochanter  major  holding  that  point  comparatively  fixed. 
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Before  the  arrival  of  Dr  Arnold,  I  had  determined  to  test 
the  theory;  and  on  explaining  my  views  to  him,  he  at  once 
expressed  his  willingness  to  have  the  attempt  made  as  I 
suggested.  At  worst,  it  could  only  fail  without  much,  if 
any,  harm,  and  then  we  had  the  pullies  ready  for  application 
after  the  "  classical  method." 

The  patient  was  placed  upon  the  floor  on  a  quilt.  Being 
a  man  of  strong  muscular  development,  I  thought  there 
would  be  more  certainty  of  success  if  relaxation  was  first 
produced  by  the  inhalation  of  chloroform.  He  readily  came 
under  its  influence.  When  quite  unconscious,  the  limb  was 
taken  by  the  foot  and  knee  and  rotated  outwards,  the  leg 
flexed  and  carried  over  the  opposite  knee  and  thigh,  the 
heel  kept  well  up,  and  the  knee  pressed  down.  This  mo- 
tion was  continued  by  carrying  the  thigh  over  the  sound 
one  as  high  as  the  upper  part  of  the  middle  third,  the  foot 
kept  firmly  elevated.  Then  the  limb  was  carried  directly 
upwards  by  elevating  the  knee,  while  the  foot  was  held  firm 
and  steady,  at  the  same  time  making  gentle  oscillations  by 
the  knee,  when  the  head  of  the  bone  suddenly  dropped  into 
its  socket.  Time  required  in  the  operation,  from  twenty 
to  thirty  seconds.  The  force  used  was  slight ;  I  believe  it 
could  have  been  reduced  about  as  well  without  the  chloro- 
form. 

Case  2. — Oct.  31st,  1855. — John  McCarthy,  an  Irishman, 
had  his  hip  dislocated  by  falling  with  a  horse  he  was  riding. 
The  horse  slipped  and  fell,  rolling  over  upon  him.  I  found  the 
limb  about  the  same  in  length,  as  the  sound  one  ;  but  greatly 
everted,  the  toes  pointing  directly  outward.  On  attempting 
to  rotate  and  flex  the  limb,  pain  was  produced,  and  a  com- 
parative immobility  manifested  by  resistance.  The  head 
of  the  bone  was  felt  forward  upon  the  pubes.  As  soon  as  I 
discovered  it  was  a  dislocation,  my  first  thought  was  to  send 
for  Dr.  Adler  to  witness  the  operation.  But  the  temptation 
to  take  hold  and  reduce  it  immediately,  was  too  strong.  The 
patient  was  resting  upon  a  low  couch.  I  immediately  took 
hold  of  his  knee  and  foot,  rotated  outwards  and  flexed  the 
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leg  by  carrying  the  foot  over  the  sound  thigh,  keeping 
the  heel  well  up,  and  pressing  the  knee  down.  After  I 
had  brought  the  thigh  in  this  way  over  the  upper  part  of 
the  sound  one,  I  carried  it  directly  upwards,  holding  the  foot 
firmly  up  and  making  oscillations  by  the  knee,  when  the 
head  of  the  bone  slipped  into  its  socket,  and  the  limb  at 
once  assumed  its  natural  appearance  and  mobility.  A  little 
more  force  was  required  in  this,  than  in  the  other  case ; 
but  it  was  still  quite  moderate,  and  the  pain  very  slight. 
In  this  case  I  had  no  assistance  whatever.  Time  occupied 
in  operating,  about  twenty  seconds. 

The  history  of  these  cases  fully  demonstrates,  to  my  mind, 
the  immense  value  of  this  new  method  of  reducing  dislo- 
cations of  the  hip.  Notwithstanding  the  unsatisfactory 
results  of  the  trials  at  the  New  York  Hospital,  I  have  perfect 
confidence  in  the  correctness  of  Dr.  Reid's  method  of  ma- 
nipulation. It  is  certainly  one  of  the  greatest  improvements 
of  modern  surgery,  the  value  of  which  may  be  understood 
when  contrasting  an  operation  requiring  but  ten  or  twenty 
seconds  and  without  pain,  with  the  instructions  of  Sir 
Astley  Cooper,  viz. :  Venesection  to  syncope,  hot  bath, 
tart,  antimony  to  nausea,  and  then  the  application  of  the 
pullies  from  four  to  six  hours,  if  necessary  !  To  Dr.  Reid 
is  due  the  credit  of  this  splendid  improvement,  in  which  the 
whole  profession  must  participate,  as  a  most  valuable  con- 
tribution of  scientific  surgery  to  the  relief  of  suffering 
humanity.  It  remains  to  be  seen  how  far  the  test  of  future 
operations  will  confirm  the  value  and  correctness  of  the 
method  of  reducing  dislocations  on  the  pubcs,  as  illustrated 
by  the  two  preceding  cases. 

It  is  my  opinion  that  dislocations  into  the  thyroid  foramen 
may  be  reduced  by  the  same  method  as  the  last. 

In  conclusion,  I  will  recapitulate  the  method  of  operating 
for  dislocations  on  the  pubes. 

Taking  the  knee  in  one  hand,  and  the  foot  in  the  other, 
rotate  the  whole  limb  outwards,  and  flex  the  leg  on  the 
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thigh  by  carrying  the  foot  over  the  opposite  knee.  Then 
carry  the  limb,  foot  forwards,  over  the  opposite  thigh,  at 
the  same  time  twisting  the  heel  upwards,  and  pressing  the 
knee  down.  Carry  the  thigh  in  this  way  over  the  sound  one 
as  high  as  the  upper  part  of  its  middle  third,  then  elevate 
the  limb  by  raising  the  knee  while  the  foot  is  held  firm,  at 
the  same  time  making  gentle  oscillations  when  the  head  of, 
the  bone  will  slip  suddenly  into  its  socket. 


Art.  VI. — Case  of  Large  Hcematocele.    By  F.  D.  Lente,  M.D., 
Surgeon  to  the  West  Point  Foundry,  N.Y. 

Was  called  on  the  night  of  the  5th  of  January,  1854,  to 
Mr.  B —  M — ,  aged  59  years,  robust,  and  in  good  general 
health.  Found  him  suffering  great  pain,  and  tossing  about 
in  bed,  countenance  anxious,  pulse  rapid,  and  rather  feeble. 
My  attention  was  immediately  called  to  the  condition  of  the 
scrotum,  which  was  found  to  be  immensely  swollen  on  the 
right  side,  at  least  as  large  as  a  man's  head,  tense,  dark- 
colored  ;  in  some  parts  purple, — in  others,  nearly  black.  The 
tumefaction  also  extended  along  the  right  inguinal  canal, 
and,  in  this  situation,  as  well  as  towards  the  right  ilium,  the 
integuments  were  much  ecchymosed.  The  penis  was  com- 
pletely concealed  by  the  swelling.  It  was  nine  o'clock  when 
the  patient  was  first  seen  by  me,  and,  upon  inquiry,  found  he 
had  been  up  the  "  Breakneck  "  mountain  with  a  horse  and 
sled;  that,  by  some  accident,  he  fell,  and  struck  with  his 
right  groin  upon  the  sled.  He  says  the  swelling  almost  im- 
mediately appeared,  and  attained  its  present  dimensions 
before  he  reached  home,  which  was  within  a  short  time.  He 
informs  me,  however,  that  he  was,  several  years  ago,  when 
living  in  Orange  County,  troubled  with  a  similar  difficulty, 
— the  swelling,  however,  not  being  half  its  present  size, 
and  was  "operated  upon"  by  Dr.  Geo.  C.  Blackman,  now 
Professor  of  Surgery  in  the  Ohio  Medical  College ;  and  there 
is  a  very  evident  cicatrix,  about  two  inches  and  a  half  long, 
on  the  anterior  part  of  the  tumor ;  but  of  the  precise  nature 
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of  the  operation,  patient  can  give  no  idea.*  Since  that  time, 
he  says  there  has  always  been  considerable  enlargement  of 
the  part,  requiring  a  suspensory  bandage,  but  not  giving  him 
any  great  inconvenience.  Pressure  on  the  tumor  gave  con- 
siderable pain,  as  it  did  also  along  the  right  inguinal  canal  ; 
it  was  dull  on  percussion,  hard  and  solid  to  the  touch,  and 
cold ;  abdomen  soft,  and  not  painful  on  pressure ;  the  blad- 
der has  been  evacuated,  since  the  accident,  without  diffi- 
culty. 

From  the  general  aspect  of  the  case,  and  the  symptoms 
above  enumerated,  it  was  presumed  to  be  hematocele,  but 
it  was  not  certain  that  there  might  not  be  a  hernia  combined 
with  it.  That  there  had  been  some  other  abnormal  condition 
of  the  parts,  previous  to  the  accident,  was  evident,  but  the 
true  nature  of  this  could  not  be  known.  At  all  events,  the 
sufferings  of  the  patient,  and  the  fear  of  impending  sloughing, 
rendered  some  immediate  steps  for  the  patient's  relief  neces- 
sary. Having  previously  administered  an  enema,  which 
acted  tolerably  well,  I  resolved  to  make  an  explorative  inci- 
sion, as  for  hernia.  Therefore,  by  the  light  of  a  "  dip  candle," 
and  the  aid  of  such  of  the  friends  of  the  patient  as  could  be 
induced  to  lend  their  assistance,  I  proceeded  to  make  an 
incision  over  the  anterior  part  of  the  tumor,  commencing 
over  the  right  inguinal  ring.  This  extended  about  three 
inches  in  length  and  in  depth,  through  the  skin,  adipose  tis- 
sue, and  superficial  fascia  ;  the  edges  immediately  separated 
widely,  and  the  adjacent  layers  seemed  to  bulge  a  little 
between  them.  Fluctuation  could  now  be  distinctly  felt ; 
but,  just  at  this  moment,  my  candle-holder  fainted,  and  the 
delay,  occasioned  by  this,  seemed  to  worry  the  patient,  who 
had  borne  the  pain  remarkably  well  (no  anaesthetic  being  at 
hand).  Upon  arriving  at  what  appeared  to  be  the  last  layer, 
a  nick  was  made  into  it,  and  immediately,  a  large  stream  of 
sero-sanguinolent  fluid  gushed  out  with  considerable  force. 

•  Subsequently,  I  was  informed  by  Dr.  Blackman,  that  the  case  gave  rise  to 
considerable  difference  of  opinion  between  himself  and  some  other  physicians, 
who  were  all  of  opinion  that  it  was  hernia,  while  he  regarded  it  as  ha;ma- 
tocele. 
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This  continued  to  flow  until  it  filled  a  quart  bowl ;  the  inci- 
sion was  then  enlarged,  and  a  quart  more  of  large  clots  and 
fluid  blood  was  pressed  and  scooped  out  with  the  fingers. 
Immediate  relief  to  the  severe  pain  followed  the  evacuation 
of  the  contents  of  the  sack.  By  this,  the  swelling  was 
reduced  to  about  one-half  its  original  size.  It  was  then 
found  necessary  to  make  deep  incisions  in  the  hypertrophied 
and  almost  sloughy  cellular  tissue  of  the  scrotum,  three  in 
number, — one  near  the  perineum,  which  the  swelling  also  in- 
volved, and  one  on  either  side  of  the  raphe.  This  gave  exit 
to  still  more  extravasated  blood.  Ordered  stimulants,  pro  re 
nata,  stimulating  and  antiseptic  poultices,  and  an  anodyne. 

January  8th. — Up  to  this  time  the  swelling  has  continued 
pretty  much  the  same.  Large  clots  and  fluid  blood,  and 
serum  have  been  discharged  from  the  wound.  The  discolor- 
ation has  begun  to  disappear,  and  the  scrotum  looks  better, 
but  the  ecchymosis  has  deepened  in  color  towards  the  groin 
and  ilium,  and  has  extended  round  the  hip  and  right  buttock. 
Some  delirium  at  times ;  pulse  remarkable,  considering  the 
general  condition  of  patient,  which,  though  very  feeble,  is  not 
threatening — scarcely  any  two  pulsations  in  a  minute  ap- 
pearing to  be  alike,  and  being  extremely  feeble  and  irregular 
in  rhythm,  indicating,  perse,  impending  dissolution.  Stimu- 
lants are  required  pretty  freely,  anodynes,  and  enemata. 

January  11th. — Doing  well.  To-day,  for  the  first  time, 
the  pulse  can  be  numbered.  Swelling  has  materially  sub- 
sided, and  discharge  is  assuming  a  purulent  character.  Ord. 
stimulating  ointment  and  bandage. 

January  14th. — The^whole  swelling  is  now  about  the  size 
of  a  large  fist,  and  the  right  testicle  can  now  be  felt  to  be 
the  size  of  a  turkey's  egg,  firm  and  solid. 

February  1st. — The  tumor  is  now  not  half  the  size  it  was 
previous  to  the  occurrence  of  the  accident,  and  does  not 
require  any  artificial  support. 
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Art.  VII. — Abstracts  of  the  Proceedings,  Papers,  etc.,  of  Medical 

Societies  of  New  York. 

PATHOLOGICAL  SOCIETY. 
Regular  Meeting,  Nov.  14th,  1855. — Dr.  Bolton,  President. 

Deficiency  of  Occipital  Bone. — Dr.  Detmold  exhibited  to  the  Society 
a  child  which  presented  a  deficiency  on  the  median  line  in  the  occipital 
bone,  near  its  junction  with  the  two  parietals.  The  opening  was 
rounder  than  the  Fontanelle,  and  its  borders  more  distinct  and  abrupt; 
its  covering  was  thin ;  and,  by  placing  the  hand  upon  it,  the  pulsations 
of  the  brain  could  be  distinctly  felt.  Through  this  spot,  the  act  of 
crying  or  coughing  protruded  a  tumor,  which  was  augmented  in  size 
by  the  increased  muscular  efforts  of  the  child.  It  was  divided  into 
two  by  the  falx  cerebri,  which,  passing  across  its  center,  acted  as  a 
constricting  band.  The  child  was  14  months  old  and  in  good  health; 
the  tumor  had  been  first  observed  by  the  mother  when  it  was  3  months 
of  age ;  she  asserted  that,  during  sleep,  the  child  showed  convulsive 
symptoms.  Dr.  Detmold  regarded  the  tumor  as  a  hernia  cerebri, 
divided  into  two  by  the  falx :  he  was  uncertain  whether  the  deficiency 
was  one  of  the  congenital  kind  observed  so  frequently  on  the  median 
line,  or  whether  it  was  the  disease  recently  described  by  continental 
writers  under  the  name  of  "  Craniotalis,"  or  softening  of  the  cranial 
bones ;  he  inclined  to  the  belief  that  it  was  the  latter  disease. 

Ununited  Fracture. — Dr.  Post  presented  portions  of  bone  removed 
from  an  ununited  fracture,  of  which  the  following  account  was  given  : 
the  patient  a  man  of  40  years  of  age,  in  good  health,  and  of  rather 
intemperate  habits,  was  thrown  from  a  cart  about  ten  months  ago,  and 
sustained  a  fracture  of  the  humerus,  for  which  he  entered  the  New 
York  Hospital.  There  he  was  treated  for  two  months,  but  no  union 
could  be  obtained,  and  he  left  the  hospital  with  an  ununited  fracture. 
He  then  came  under  the  treatment  of  several  physicians  of  the  city, 
but  experiencing  no  benefit,  he  applied  to  Dr.  Post  about  six  weeks 
ago. 

A  fortnight  ago,  an  operation  having  been  determined  upon,  it  was 
thus  performed :  an  incision  was  made  along  the  outer  face  of  the 
arm,  the  heads  of  the  bones  exposed,  and  a  chain  saw  being  passed 
around  them,  they  were  removed,  and  the  bones  brought  into  apposi- 
tion, and  wired.    The  wound  has  since  done  well. 

Dr.  Detmold  enquired  what  in  this  case  had  been  the  cause  of  non- 
union ?  Dr.  Post  replied  that  it  was  probably  due  to  the  abstraction 
from  the  patient  of  his  accustomed  stimuli.    Dr.  Detmold  expressed 
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the  opinion  that  next  to  the  occurrence  of  fracture  on  ship-board, 
abstraction  of  stimulus  is  the  most  fruitful  cause  of  non-union. 

Diseased  Kidneys. — Dr.  McCready  presented  two  enlarged  and 
congested  kidneys,  in  which  there  was  a  considerable  purulent  deposit, 
which  could  be  traced  aloDg  the  tubes,  and  poured  freely  from  them 
upon  pressure.  No  history  of  the  previous  symptoms  could  be  ob- 
tained, except  that  the  man  had  been  attacked  with  sudden  and  violent 
pain  in  the  abdomen,  after  working  in  a  damp  cellar,  and  that  he  had 
since  had  fever.  For  this  he  entered  Bellevue  Hospital,  where,  in  a 
few  days,  he  sank  into  a  state  of  coma,  and  died.  His  urine  (which 
was  freely  passed)  was  tested  previous  to  death,  and  found  albuminous, 
and  the  post  mortem  examination  revealed  the  renal  disorder  above 
mentioned. 

Lobular  Pneumonia  in  the  Adult. — Dr.  McCready  exhibited  the 
lungs  of  a  patient  who  entered  Bellevue  Hospital,  with  double 
pneumonia,  which  he  had  contracted  after  drinking  very  freely  and 
exposing  himself.  In  a  few  days  after  admission  he  died,  and  in  the 
lungs  were  found  a  number  of  small  abscesses  filled  with  well-elabor- 
ated pus.  The  case  was  one  of  lobular  pneumonia,  which,  although 
common  in  children,  is  rare  in  adults  ;  at  least  he  had  met  with  no 
other  cases  of  it.  In  the  physical  sounds  he  had  been  struck  by  the 
peculiarly  coarse  and  almost  mucous  character  of  the  crepitus. 

Concretions  from  the  Pancreas. — Dr.  McCready  presented  a  con- 
cretion of  mixed  phosphate  and  carbonate  of  lime,  over  one  third  of  an 
inch  in  diameter,  and  above  an  inch  long,  which  was  found  in  the  pan- 
creatic gland  and  duct  of  a  patient  who  had  died,  in  Bellevue  Hospital,  of 
albuminuria  and  phlebitis,  on  the  23rd  of  October  last.  The  patient, 
who  was  an  emaciated  and  feeble  looking  person  of  30  years  of  age, 
entered  the  hospital  on  the  17th  of  October,  laboring  under  violent 
dyspnoea.  His  previous  history  was  to  the  effect  that  he  had  been  in 
good  health  up  to  two  years  ago,  when  he  had  contracted  a  cough  which 
had  since  been  accompanied  by  loss  of  flesh  and  hemoptysis.  On 
entrance,  his  pulse  was  feeble  and  frequent ;  the  body  bathed  in  a 
profuse  sweat,  exhaled  a  disagreeable  odor  ;  the  breath  was  extremely 
fetid,  and  the  urine  was  albuminous.  Physical  examination  showed 
the  existence  of  phthisis.  Soon  after  entering  the  ward,  he  had  a  con- 
vulsion, which  was  repeated  in  3G  hours — before  this  he  had  never  been 
similarly  affected.  On  the  20th,  diarrhoea  set  in,  and  examination  of 
the  abdomen  showed  a  marked  tenderness  over  the  liver,  which  appeared 
enlarged.  Over  the  anterior  aspect  of  the  chest,  a  mucous  rale  was 
audible.    During  the  night  of  the  20th,  patient  was  suddenly  seized 
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with  great  dyspnoea,  which  continued  until  8  o'clock  the  following  day, 
when  he  had  another  convulsion  which  lasted  5  minutes,  and,  ceasing, 
left  him  without  the  dyspnoea.  On  the  evening  of  the  21st,  however, 
it  returned  with  increased  violence,  and  he  died,  after  a  protracted 
struggle  at  one  o'clock  on  the  morning  of  the  23rd.  At  the  post 
mortem  examination,  there  were  found  eight  ahscesses  in  the  cerebrum, 
each  containing  about  half  an  ounce  of  pus  ;  the  cerebellum  had  none. 
The  lungs  contained  a  small  amount  of  tubercular  matter,  and  their 
surfaces  were  covered  with  small  multiple  abscesses.  The  liver  con- 
tained numerous  small  collections  of  pus,  which  were  scattered  through- 
out its  substance.  The  spleen  was  enlarged  and  softened,  and  con- 
tained a  number  of  discrete  abscesses.  The  right  kidney  contained  an 
abscess  in  its  secreting,  portion  which  held  about  one  ounce  of  pus. 
It  was  lined  by  pyogenic  membrane,  and  did  not  connect  with  the 
tubular  portion  of  the  kidney. 

In  the  pancreas  was  found  the  concretion  already  described.  The 
urine  taken  from  the  bladder  after  death  was  examined  by  Dr.  Draper, 
House  Physician,  and  found  to  contain  albumen,  epithelial  cells,  and 
casts  of  the  tubes  and  blood  globules,  with  exudation  corpuscles.  Its 
specific  gravity  was  1012. 

Foztus  Destroyed  by  the  Funis. — Dr.  Krakowitzer  exhibited  a 
foetus  of  4  months,  the  abortion  of  which  had  been  caused  by  interrup- 
tion of  the  circulation  through  the  funis,  which  had  been  compressed 
by  the  following  arrangement  of  its  course  : — Passing  from  the  umbil- 
icus of  the  child,  the  cord  had  wound  around  over  the  shoulders 
around  the  neck,  under  the  arm  to  the  placenta,  causing  suflicient 
pressure  to  stop  the  circulation  and  produce  death.  The  act  was  pre- 
ceded by  a  rigor  three  days  previous,  and  pain  in  the  abdomen  on  the 
day  of  its  occurrence. 

Necrosis  of  Femur  after  Amputation. — Dr.  Markoe  presented  a 
necrosed  femur  which  had  been  removed  some  weeks  ago  by  Dr.  Buck, 
who  gave  the  following  details  of  the  case  : — The  patient,  a  boy  about 
15  or  16  years  old,  received,  about  three  or  four  years  ago,  an  injury  to 
the  thigh,  which  was  followed  by  inflammation  of  its  tissues  and  bone,  and 
finally  resulted  in  necrosis.  Contrary  to  custom,  the  exfoliation  took 
place  on  the  inner  aspect  of  the  thigh,  and  four  fistulous  orifices  existed 
there,  from  which  there  was  a  profuse  purulent  discharge.  The  boy's 
health  was,  at  that  time,  so  much  impaired,  that  Dr.  Rodgers,  who  saw 
him,  advised  amputation,  but  the  family  objected  to  it.  About  a  year 
ago  his  condition  improved  most  surprisingly;  the  suppuration  dimin- 
ished, and  so  much  was  his  health  reestablished  that  Dr.  Buck  enter- 
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tained  hopes  of  saving  the  limb  by  removing  the  sequestrum,  but 
advised  delay  until  the  fall.  All  progressed  well  until  August,  when, 
after  a  fatiguing  walk,  profuse  haemorrhage  occurred  from  the  fistulous 
orifices  which  was  uncontrollable  by  compression  of  the  artery  as  it  passed 
over  the  pubis,  and  was  checked  only  by  firm  pressure  over  each  of  the  fis- 
tulous orifices.  At  each  renewal  of  the  dressing  this  recurred  with  so 
much  violence  that  the  attending  physician  called  in  Dr.  Buck.  The 
question  now  was  not  one  of  saving  the  limb,  but  the  life  of  the  patient ; 
and  to  do  so,  Dr.  B.  regarded  amputation,  either  through  the  coxo-femoral 
articulation  or  through  the  femur,  leaving  the  head  of  the  bone  in  situ, 
as  the  only  alternative.  The  operation  was  performed,  the  head  of 
the  bone  being  left,  and  the  haemorrhage  so  well  controlled  that  not 
more  than  three  or  four  ounces  of  blood  were  lost.  The  patient  did 
very  well,  and  in  three  weeks  was  sitting  up  in  his  chamber.  Dr. 
Markoe  then  continued  the  account.  The  amputated  part  being  exam- 
ined, the  femoral  artery  was  found  perforated  by  a  needle-like  spiculum 
from  the  end  of  the  sequestrum,  and  thus  arose  the  violent  haemor- 
rhages afore-mentioned.  The  opening  in  the  artery  was  found  filled  by 
coagula,  which  probably  saved  the  patient  from  death  by  haemorrhage. 
One  point  in  the  case  which  was  unique  to  him  was  this  :  the  seques- 
trum was  found  lying  free  within  its  cavity ;  no  involucrum  investing  on 
its  inner  face. 

Sequestrum  after  Amputation. — Dr.  Markoe  also  presented  a  nearly 
cylindrical  sequestrum,  about  six  and  a  half  inches  in  length,  removed 
from  the  stump  of  a  thigh,  amputated  in  June  last.  After  the  opera- 
tion the  patient  did  well,  until  the  external  wound  had  diminished  to 
the  size  of  a  shilling,  when  its  lips  pouted,  and  a  dead  bone  was  dis- 
covered at  its  bottom  by  the  probe.  This  was  one  month  after  ampu- 
tation, and  Dr.  M.  waited  four  months,  hoping  that  nature  would  cast 
off  the  dead  matter  without  aid ;  this,  however,  did  not  occur,  and  six 
weeks  ago  he  seized  the  dead  bone  with  a  pair  of  forceps  and  made 
traction,  but  was  unable  to  move  it.  Convinced  that,  as  four  months 
had  now  elapsed  since  the  operation,  the  sequestrum  must  be  detached, 
he  took  a  stronger  instrument,  and  making  firm  traction,  moved  the 
necrosed  part  about  three-quarters  of  an  inch,  when  it  stopped,  and 
would  come  no  further.  He  then  made  occasional  traction,  hoping 
gradually  to  overcome  the  resistance,  but  failing  to  do  so,  he  deter- 
mined to  resort  to  operation,  and  thus  proceeded  : — Laying  bare  the  end 
of  the  bone,  he  chiseled  away  about  one-quarter  of  an  inch  of  the  involu- 
crum ;  then  making  traction,  and  examining  with  his  finger,  he  dis- 
covered a  spiculum  of  bone  resembling  a  nail,  running  from  a  bony  wall 
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within  through  a  hole  in  the  sequestrum  to  the  involucrum  without, 
which  being  broken  by  a  blow  of  the  chisel,  the  sequestrum  at  once 
came  away. 

He  remarked  that  months  after  the  performance  of  amputation  at  the 
middle  of  the  thigh,  these  necrosed  pieces  frequently  come  away; 
the  fact  is  mentioned  by  Velpeau,  Chelius,  Syme,  Erichsen,  South, 
Gross,  and  others;  but  having  met  with  no  satisfactory  explanation  of 
it  in  these  authors,  he  suggested  the  following: — 

The  occurrence  of  necrosis  under  these  circumstances  may  be  due, 
1st,  to  inflammatory  action  in  the  medullary  membrane,  which  pre- 
vents it  from  nourishing  the  inner  half  of  the  cylinder  of  the  shaft  of 
the  bone;  2nd,  to  suppuration  extending  upward  between  the  me- 
dullary membrane  and  the  bone ;  and  3rd,  to  the  nutritious  artery 
(which  often  enters  the  bone  below  its  middle)  being  cut  off.  In  the 
last  case  the  bone  must  be  nourished  by  the  collateral  circulation 
established  through  the  small  arteries  of  the  medullary  membrane  and 
periosteum,  which  enlarge  for  that  purpose ;  but  being  contained  in 
bony  canals,  they  enlarge  slowly,  and  before  reaching  the  requisite  size 
the  bone  dies.  Ultimately,  however,  they  do  enlarge  the  medullary 
membrane,  elaborating  a  bony  wall  within  and  the  periosteum  without; 
the  sequestrum  is  thus  imprisoned  between  the  two. 

Dr.  Peaselee  remarked,  that  if  the  affection  of  the  medullary  mem- 
brane produced  this  result,  it  would  as  likely  occur  when  the  ampu- 
tation was  performed  at  any  other  point  where  it  existed;  he  be- 
lieved the  third  explanation  to  be  the  correct  one. 

Diaphragmatic  Hernia. — Dr.  Finn  ell  presented  a  diaphragmatic 
hernia,  of  which  the  following  history  was  given: — "Williams,  a  colored 
man,  was  severely  injured  about  the  chest  and  abdomen  on  the  24th 
of  October.  During  the  night  epistaxis  came  on,  which  reduced  him 
very  much,  and  on  the  following  morning  he  complained  of  his  head  and 
chest,  saying  that  something  had  burst  within  him.  Vomiting  now  set 
in,  and  continued  to  the  time  of  death,  which  occurred  on  the  eighth  day. 
On  the  fourth  day  of  his  illness,  his  pulse  was  quick  ^and  weak,  and 
countenance  anxious  ;  the  skin  was  warm,  and  there  existed  great 
thirst.  The  apex  of  the  heart  was  found  on  the  right  side,  and  the 
hand  placed  over  the  left,  gave  a  thrill  resembling  that  of  an  aneurism. 
On  post-mortem  examination,  twenty-six  hours  after  death,  the  stomach 
was  found  in  the  left  pleural  cavity  pushing  the  lung  as  high  as  the 
third  rib,  and  crowding  the  heart  to  the  right  side.  In  the  diaphragm 
there  existed  two  openings,  one  an  inch  in  diameter,  and  the  other  the 
size  of  a  goose  quill;  through  one  of  these  the  stomach  and  transverse 
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colon  had  passed,  and  through  the  other  a  portion  of  omentum.  The 
spleen,  separated  from  the  stomach,  lay  against  the  diaphragm — no 
trace  of  inflammatory  action  existed  in  the  chest  or  abdomen.  The 
openings  in  the  diaphragm  were  circular,  with  hard,  thickened  edges. 

Aneurism  of  the  Coro7iary  Artery. — Dr.  Finnell  also  presented 
the  heart  of  a  woman,  25  years  of  age,  who  had  the  day  previous, 
while  at  work,  fallen  to  the  floor  and  died  instantly.  Upon  post  mor- 
tem examination,  an  aneurism  of  the  right  coronary  artery  was  dis- 
covered. This,  however,  had  not  burst,  and  he  could  not  account  for 
the  suddenness  of  the  death. 

Dr.  Metcalfe  thought  that,  as  the  head  and  abdomen  were  not 
examined,  it  could  not  be  taken  for  granted  that  the  aneurism  had 
caused  death. 

Fracture  of  Patella. — Dr.  Conant  presented  a  fracture  of  the 
patella  of  fourteen  years'  standing;  the  fragments  were  separated 
from  each  other  about  six  inches,  the  upper  cul  de  sac  was  from  1 J  to 
2  inches  long,  and  the  lower  was  obliterated.  Little  use  was  made  of 
the  limb  during  life ;  and  in  walking  it  was  thrown  forward  mechanic- 
ally. 

Tumor  of  Abdomen. — Dr.  Conant  also  presented  a  tumor,  which 
was  taken  after  death,  from  the  abdomen  of  a  man ;  it  had  been 
attached  to  the  ilium  at  its  junction  with  the  crecuin,  and  appeared  to 
have  existed  between  two  folds  of  the  peritoneum  ;  it  contained  a 
thick,  creamy,  semi-fluid  substance. 

Dr.  Metcalfe  remarked  that  he  had  once  seen  a  specimen  somewhat 
similar,  which  was  attached  to  the  rectum  by  a  pedicle.  The  differ- 
ential diagnosis  between  one  of  these  and  ovarian  tumor  would,  he 
thought,  be  very  difficult.  Dr.  Metcalfe  was  requested  by  the  Pres- 
ident to  examine  the  contents  of  the  tumor  and  report  to  the  Society. 

SOCIETY  OF  STATISTICAL  MEDICINE. 

Reg.  Meeting,  December  10th. — Dr.  Peaslee,  V.  P.,  in  the  Chair. 

Yelloio  Fever  at  Quarantine,  New  York. — The  following  is  an 
abstract  of  a  report  of  the  cases  of  yellow  fever  treated  at  the  Marine 
Hospital,  Staten  Island,  during  the  last  half-year  of  1855,  made  by 
Elisha  Harris,  M.D.,  Physician-in-Chief  to  that  Hospital,  to  this 
Society. 

Case  1. — J.  M.,  an  engineer  from  the  Navy  Yard,  at  Gosport,  Va., 
admitted  July  28th,  third  day  after  leaving  the  infected  city.  He 
was  a  vigorous  and  healthy  man,  a;t.  23  years,  a  native  of  Vermont,  an 
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engineer  by  profession,  bad  never  before  resided  in  a  district  infected 
with  yellow  fever;  resided  with  his  family  at  Portsmouth,  but  worked 
at  Gosport.  His  wife  had  left  for  the  city  of  New  York  a  week  pre- 
viously. Soon  after  her  departure,  he  began  to  suffer  from  headache 
and  general  malaise,  for  which  he  sought  medical  advice  and  treat- 
ment, but  with  no  alleviation.  Under  these  circumstances  he  left,  by 
railroad,  for  New  York,  and  became  very  seriously  ill  while  on  the 
way.  He  proceeded  to  the  residence  of  his  friends  on  Second  Avenue, 
obtained  the  services  of  a  physician,  and  as  soon  as  his  case  was  made 
known  to  the  Resident  Physician  of  the  city,  was  transferred  to  the 
Marine  Hospital. 

Symptoms. — Eyes  deeply  injected,  suffused,  and  icterode  ;  tongue 
tumid,  with  a  dirty  grey  coating  in  centre  ;  tips  and  edges  clean,  red, 
and  of  a  raw  appearance ;  lips  tumid  and  red  ;  skin  sallow  and  lifeless 
in  appearance ;  pulse,  60  per  minute,  very  compressible,  beating  in 
short  and  feeble  strokes,  with  long  intermissions  ;  only  complaint — 
constant  nausea  and  ineffectual  efforts  to  vomit.  He  bad  suffered  con- 
siderably from  pain  in  the  back,  head,  and  limbs,  and,  at  times,  from 
pain  in  the  epigastrium  ;  but  none  of  these  symptoms  were  present  at 
the  time  of  admission  ;  mind  perfectly  clear  and  calm. 

Treatment. — Ice,  in  small  particles,  as  the  patient  desired;  ten 
grains  of  calomel,  which  alleviated  the  excessive  nausea  and  retching ; 
a  warm  epithem  to  abdomen,  and  the  whole  body  carefully  enveloped 
in  a  woolen  blanket,  and  perfect  quiet  enjoined.  After  a  few  hours, 
a  dose  of  fifteen  grains  of  quinine  was  administered,  and  this  was  con- 
tinued, in  doses  of  six  grains,  every  two  hours.  Before  morning,  the 
patient  had  an  evacuation  of  a  tar-like  material  from  the  bowels,  and, 
early  in  the  morning  of  the  29th,  he  vomited,  very  freely,  the  character- 
istic black  vomit.  At  this  time,  fourteen  hours  after  his  admission,  the 
pulse  was  at  60  per  minute,  and  more  feeble  than  on  the  previous  even- 
ing, with  more  marked  intermittence  in  the  interval  of  the  pulsations. 
Ordered  emplast.  vesicat.  to  the  epigastrium  ;  the  ice  and  quinine  con- 
tinued. There  had  been  no  change  in  the  patient's  aspect,  and  he  still 
complained  of  no  pain. 

During  this  day,  the  vomiting  was  frequently  repeated,  of  the  same 
character  as  the  first ;  expressed  great  anxiety  to  hear  from  his  wife, 
who  was  sick  with  a  milder  attack  of  the  same  malady,  in  the  city  ; 
was  fully  conscious  of  his  rapidly  approaching  dissolution,  and  before 
evening,  he  very  calmly  conversed  upon  the  subject,  and  gave  his  last 
messages  and  directions.  The  eyes  became  more  deeply  injected  and 
suffused,  and  the  pulse  more  infrequent ;  during  the  night,  was  en- 
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tirely  indifferent,  except  when  roused  by  vomiting  ;  the  quinine  was 
discontinued. 

July  30th. — Pulse  56;  more  feeble;  mouth  and  lips  bloody  ;  sputa 
tinged  with  blood.  The  vomited  material  contained  considerable 
blood  that  had  not  assumed  the  granular  condition  in  the  stomach ;  no 
headache  ;  mind  perfectly  clear,  but  lethargic.  At  noon,  he  repeated 
the  directions  given  the  previous  day ;  at  evening,  he  was  sinking  more 
rapidly,  and  at  4i  a.m.,  July  31st,  he  died. 

During  all  his  illness,  the  patient  had  expressed  no  anxiety  or  fear 
for  himself ;  he  took  no  food  ;  tasted  of  wine  once,  and  desired  no  more  ; 
he  did  not  seem  to  be  nauseated  by  the  quinine  ;  passed  but  four  or 
five  ounces  of  urine  in  the  whole  period  spent  in  the  hospital ;  never 
complained  of  any  pain. 

Autopsy  1 1  hours  after  death  Cadaver  slightly  rigid,  finely  devel- 
oped, and  muscular ;  dark  yellowish  blood  issuing  from  all  the  mucous 
surfaces;  the  skin  intensely  yellow,  with  some  ecchymoses  and  vibices 
upon  the  sides,  shoulders,  extremities,  and  back  ;  several  patches  of  ex- 
travasated  blood  were  observed  about  the  calvarium,  on  stripping  off 
the  scalp. 

Brain. — Meninges  very  much  congested ;  surfaces  of  pia  mater  and 
arachnoid  opaque,  with  imperfectly  organized  fibrin ;  arachnitis  with 
profuse  but  imperfectly  organized  fibrinous  exudation,  observed 
throughout  every  portion  of  the  membrane ;  about  four  ounces  of 
bloody  serum  escaped  from  the  base  of  the  brain,  upon  removing  the 
organ.  Three  ecchymosed  or  extravasated  bloody  patches  were  ob- 
served under  the  arachnoid ;  the  lateral  ventricles  contained  about  two 
ounces  each  of  yellow  serum ;  there  was  a  small  quantity  of  extra- 
vasated blood  in  one;  plexus  choroides  engorged  with  dark  blood  ; 
substance  of  the  cerebral  mass  presented  a  perfectly  normal  appear- 
ance, and  was  of  normal  consistence. 

Thoracic  Orga7is. — Pleura  intensely  injected ;  a  small  quantity  of 
yellowish  serum  in  the  pleural  cavities ;  lungs  perfectly  normal,  with 
slight  hypostatic  congestion  ;  heart  normal  in  structure  ;  pericardium 
containing  an  ounce  and  a  half  of  yellow  serum  ;  no  coagula  in  either 
ventricle,  but  a  small  quantity  of  fluid  blood  in  the  right ;  endocardium 
marked  with  small  ecchymoses  aud  bloody  punctoe,  that  could  not  be 
washed  out ;  dark  fluid  blood  flowed  freely  on  opening  any  of  the 
venous  trunks. 

Stomach. — About  half-a-pint  of  thick  granular  black  vomit  was 
found  in  the  stomach ;  mucous  membrane  of  an  ash-grey  color,  when 
washed,  and  exhibited  no  marks  of  inflammatory  action  that  were  not 
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equally  discoverable  in  all  the  tissues  of  the  body.  In  the  greater 
curvature  there  were  several  distinct  and  dark  ecchymoses,  and  there 
was  observed  a  roughened  and  elevated  line  or  ridge,  extending  four  or 
five  inches  across  this  portion  of  the  stomach.  There  was  one  small 
ulcerated  patch,  but  it  was  not  of  recent  origin.  The  mucous  mem- 
brane was  not  in  the  least  softened  or  thickened  ;  the  villous  coat  was 
not  injected. 

Liver. — Was  rather  small  in  size ;  of  normal  consistence,  and  not 
structurally  changed,  so  far  as  the  eye  could  detect.  Its  superior  sur- 
face was  of  a  bright,  nutmeg-yellow  color,  while  the  inferior  surface 
was  of  a  much  darker  hue. 

The  gall  bladder  was  partly  filled  with  a  thin  and  dark  green  fluid ; 
pancreas  and  the  spleen  were  of  normal  appearance  and  structure ; 
kidneys  were  markedly  congested ;  there  was  but  an  ounce  of  urine  in 
the  bladder,  and  the  mucous  lining  of  this  organ  presented  appearances 
very  similar  to  those  seen  in  the  stomach, — there  were  slight  ecchy- 
moses from  the  same  cause,  the  altered  condition  of  the  blood.  The 
mucous  membrane  of  the  intestines  was  considerably  congested,  or 
passively  engorged  with  venous  blood,  and  presented  the  same  ecchy- 
mosed  appearances,  as  were  observed  in  all  other  portions  of  the  mu- 
cous tissue;  the  solitary  glands  were  remarkably  tumid  and  of  alight 
color. 

Case  2. — F.  A.,  get.  23,  native  of  the  TJ.  S.,  seaman,  admitted  from 
steamship  Black  Warrior,  Aug.  2nd.  He  had  made  several  voyages  on 
this  vessel,  which  plies  between  New  Orleans,  Havanna,  and  New 
York.  He  became  ill  some  four  days  previous  to  the  arrival  of  the 
vessel  at  quarantine,  and  was  reported  unfit  for  duty.  The  second 
mate  of  the  same  vessel,  was  at  the  time  very  sick  with  the  yellow 
fever,  and  recovered  in  this  hospital,  but  no  others  on  board  had 
suffered  any  symptoms  of  the  malady.  The  patient  was  a  person 
of  nervo-bilious  temperament,  thin  in  flesh,"  constitution  considerably 
impaired.  The  surface  of  the  body  had  a  deeply  icterode  hue, 
augmented  by  a  naturally  dark  complexion ;  conjunctiva  deeply 
icterode  and  injected,  the  cornea  brilliant,  but  the  eyes  suffused 
and  destitute  of  expression.  The  tongue  was  perfectly  clean,  dry 
and  cracked,  witb  edges  and  tip  of  a  dirty  red  color;  gums  swollen, 
and  bleeding;  vermilion  border  of  the  lips  tumid,  and  bright 
red ;  pulse  without  volume  and  very  frequent.  He  made  great  com- 
plaint of  paiu  and  discomfort,  but  without  location  except  that  the 
epigastrium  was  tender  upon  pressure  ;  intellectual  faculties  were  not 
obscured,  though  he  appeared  exhausted  and  stupid. 
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Treatment. — Patient  was  carefully  enveloped  in  light  coverings, 
and  placed  in  a  quiet  part  of  the  ward;  ice  allowed  as  freely  as 
he  desired,  but  no  drinks.  An  epithem  of  hot  wet  flannel  was  placed 
upon  the  abdomen,  where  a  strong  sinapism  had  produced  vesication ; 
and  cold,  by  evaporation,  was  applied  to  the  head  which  was  considera- 
bly above  the  normal  temperature.  Quinine,  the  only  medicine  ad- 
ministered, was  given  in  solution,  in  doses  of  eight  grains  every  third 
hour.  During  the  twelve  hours  that  he  was  under  observation,  pre- 
ceding 10  p.m.,  there  was  no  appearance  of  black  vomit,  but  the 
haeuiorrhagic  condition  of  the  gums  and  fauces  led  us  to  look  for  it. 
Before  morning,  however,  he  discharged  the  granulated  vomit  very 
freely.  Aug.  3rd,  pulse  more  feeble  and  about  100  per  minute;  disor- 
ganized blood  issuing  from  the  nostrils  and  mouth  ;  eyes  more  lachry- 
mose and  icterode,  eye-lids  cedematous.  Odor  of  patient,  sickening 
and  offensive.  Treatment  of  previous  day  was  continued  until  black 
vomit  was  freely  discharged  again,  when  the  quinine  was  discontinued, 
and  only  ice  allowed  the  patient.  During  the  day  and  evening  he  con- 
tinued to  sink;  black  vomit  was  copiously  ejected  without  effort,  and 
from  the  bowels  he  had  frequent  discharges  of  the  same  material, 
with  a  larger  proportion  of  blood  that  had  not  assumed  the  granulated 
condition.  These  discharges,  after  standing,  assumed  a  semi-gelatinous 
condition.    No  urine  was  passed  or  secreted. 

September  4th. — Patient  nearly  unconscious,  pulse  frequent  and  irre- 
gular ;  surface  of  body  more  deeply  icterode,  with  purple  ecchymoses 
and  punctre  on  all  the  depending  portions;  eyes  suffused  with  yellow 
and  bloody  fluid,  and  upper  eyelids  swollen  and  dark  purple;  disor- 
ganized blood  issued  from  the  nostrils,  mouth,  and  ears ;  '  odor  of  patient 
highly  offensive ;  no  vomiting  during  the  two  hours  preceding  the 
patient's  death,  which  occurred  about  10  a.m.,  sis  full  days  from  the 
invasion  of  the  malady  on  ship-board. 

Autopsy  four  hours  after  death. —  Cadaver  flaccid,  color  of  the  sur- 
face intensely  yellow,  with  purple  punctte  diffused  over  the  chest  and 
limbs ;  small,  circular,  and  dark  purple  ecchymoses  thickly  scattered 
over  the  depending  portions  of  trunk  and  thighs ;  and  disorganized 
blood  issuing  from  all  the  mucous  linings  and  outlets  of  the  body. 

The  brain  was  carefully  examined  and  found  to  present  all  the  mor- 
bid appearances  observed  in  the  case  of  J.  M.,  with  the  addition  of 
more  marked  evidences  of  cerebral  lesions,  that  seemed  to  have  resulted 
from  disorganization  of  the  blood.  The  superior  portion  of  both  hemi- 
spheres of  the  brain  presented  a  covering  of  dark  extravasated  blood 
between  the  pia  mater  and  arachnoid,  the  patch  covering  the  temporal 
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portion  of  the  left  hemisphere  beiDg  much  the  larger  and  thicker. 
This  was  more  than  two  lines  in  thickness,  and  both  patches  were 
partly  composed  of  imperfectly  organized  fibrin.  All  this  fibrinous 
and  bloody  exudation  appeared  to  be  very  recent.  The  plexus  cho- 
roides  was  engorged  and  coTered  with  bloody  exudation.  The  ventri- 
cles were  distended  with  yellow  bloody  serum,  and  about  four  ounces 
escaped  from  the  base  of  the  brain,  and  the  spinal  canal;  the  cerebral 
mass  was  of  normal  consistence  and  appearance. 

Thoracic  Organs. — Normal  in  structure.  There  was  nearly  half  a 
pint  of  bloody  serum  in  the  pleuritic  cavities,  and  three  ounces  in  the  * 
cavity  of  the  pericardium.  The  pleura?  were  not  as  markedly  in- 
jected as  in  the  case  of  J.  M.  The  right  ventricle  of  the  heart,  and 
the  pulmonary  artery,  contained  considerable  semi-fluid  blood,  which 
was  filled  with  bubbles  of  offensive  gas ;  lining  membrane  of  these 
cavities  was  stained  of  a  dark  and  dirty  red  color,  which  could  not  be 
removed  by  washing. 

Stomach. — A  quantity,  about  eight  ounces,  of  thick  granulated 
black  vomit  was  found  in  the  cavity  of  the  stomach.  There  was  some 
thickening  and  softening  of  the  mucous  membrane,  but  no  appearance 
of  vascular  engorgement  of  the  tissues  of  the  organ ;  no  ulceration ; 
several  large  ecchymoses.  The  liver  was  of  a  bright  reddish  yellow 
color,  and  considerably  engorged  with  dark  blood  j  a  little  thick  bile  in 
the  gall-bladder.  The  spleen  was  small.  The  mucous  lining  of  the 
intestines  normal  in  appearance,  but  softened.  No  urine  in  the  blad- 
der, nor  had  the  patient  passed  any  while  in  the  hospital. 

Case  3.— J.  C.  G.,  at.  30,  a  seaman  from  the  U.  S.  Ship  Falmouth, 
was  admitted  Aug.  14,  at  11  a.m.,  had  then  been  ill  and  unable  to 
perform  duty  for  twenty-six  hours.  The  ship  had  just  returned  to  this 
port  from  Havanna,  and  brought  into  quarantine  the  corpse  of  Midship- 
man Cain,  who  had  fallen  a  victim  to  yellow  fever  a  day  previous  to 
arrival. 

The  patient  was  a  native  of  the  United  States,  of  excellent  habits 
and  previous  good  health.  He  had  taken  his  rations  regularly  during 
the  whole  voyage,  and  had -felt  no  illness  until  the  morning  of  the  13th 
of  August,  when  he  complained  of  pain  in  his  bones,"  his  back  and 
his  head,  and  at  10  a.m.  turned  into  his  berth,  under  the  care  of  the 
surgeons  of  the  ship,  Drs.  Brownlee  and  O'Hara.  The  invasion  was 
unusually  sudden ;  the  stage  of  reaction  had  begun  when  treatment 
was  commenced,  and  it  lasted  but  four  or  five  hours.  During  that 
period,  calomel  was  freely  administered,  and  it  induced  gentle  catharsis. 
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Quinia  was  then  administered,  in  doses  of  eight  grains  every  three 
hours. 

When  placed  in  the  hospital,  twenty-five  hours  from  the  invasion  of 
fever,  he  had  already  been  brought  fully  under  the  effect  of  quinia. 
His  pulse  was  at  68  ;  full,  but  slow ;  skin  was  warm  and  dry ;  eyes 
injected  and  suffused ;  head  hot  and  temporal  vessels  turgid.  The 
skin  was  not  yellow ;  lips  red,  tongue  clean  and  red  at  the  edges.  The 
patient  complained  of  pain  in  the  back,  head,  and  epigastrium,  had  just 
begun  to  suffer  from  nausea,  but  had  not  vomited. 

Treatment. — Cups  to  epigastrium  and  back  of  the  neck,  with  leeches 
to  the  nostrils,  to  avoid  the  danger  of  cerebral  congestion.  "Warm  fo- 
mentations were  applied  to  the  abdomen,  an  ice-cap  to  the  head,  and 
ice  was  given  as  desired  by  the  patient.  The  ice-cap  was  continued, 
and  leeches  were  re-applied  to  the  nostrils,  while  the  quinine  was  con- 
tinued, and  seemed  to  alleviate  the  cerebral  heat  and  congestion.  The 
quinine  was  continued  during  the  14th,  and  at  the  advice  of  Dr.  Brown- 
lee,  during  the  15th,  with  apparent  advantage  to  the  patient.  During 
the  night  of  the  15th,  which  may  bo  remarked  as  the  last  twelve  hours 
of  the  third  day  of  the  malady,  the  symptoms  became  more  unfavor- 
able ;  the  headache  returned  with  great  severity,  with  increase  of  pain 
in  the  back  and  limbs,  and  the  epigastrium.  Pulse  continued  at  about 
60,  and  with  increased  intervals  between  the  pulsations.  Once  duriDg 
the  evening,  the  patient  vomited  half  a  pint  of  flocculent  material^with- 
out  blood  or  any  well-marked  sediment. 

During  the  16th,  the  fourth  day  of  the  disease,  there  was  no  marked 
change  in  the  symptoms;  no  vomiting,  but  an  increase  of  epigastric 
tenderness ;  pulse  continued  to  decline  in  force  and  frequency.  During 
the  fourth  night  he  sank  into  a  semi-comatose  condition,  and  early  in 
the  morning  of  the  17th,  nearly  four  full  days  from  the  invasion  of 
the  malady,  he  died  without  agony. 

Autopsy  six  hours  after  death. — Cadaver  muscular  and  flaccid; 
surface,  yellow,  with  several  small  circular  ecchymoses  scattered  over 
all  the  depending  portions  of  the  body.  Disorganized  blood  was 
oozing  from  all  the  mucous  surfaces  and  outlets. 

The  brain  was  carefully  examined.  A  large  amount  of  fibrinous 
exudation  was  observed  upon  the  arachnoid,  and  less  serum  in  the 
ventricles  than  in  the  case  of  J.  M.  In  all  other  respects,  the  au- 
topsy of  this  case  corresponded  with  the  particulars  observed  in  the 
autopsy  of  Case  1.  The  liver  was,  perhaps,  more  deeply  engorged 
with  blood,  but  it  presented  the  same  appearance  and  color  as  in  that 
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Case  4. — An  unknown  man,  aged  about  35  years,  was  brought 
into  Quarantine,  dead,  on  board  the  steamship  Roanoke,  during  the 
evening  of  Sept.  lGth,  and  was  placed  in  our  dead-house  next  morning. 
From  the  officers  of  the  steamer,  I  learned  that  this  man  was  put  on 
board  from  a  barge  in  the  stream  on  the  evening  of  the  15th,  as  they 
came  down  the  Chesapeake,  near  to  Old  Point.  All  I  could  learn  of  the 
history  of  this  case  went  to  show  that  the  man  appeared  quite  vigor- 
ous at  the  time  he  boarded  the  steamer.  He  was  a  German,  appar- 
ently a  musician,  had  little  communication  with  any  one  on  board, 
except  with  a  servant  who  furnished  him  with  some  tea  at  his  request, 
and  subsequently  and  repeatedly  with  gin,  all  which  he  was  observed 
to  vomit  soon  after  drinking.  He  complained  of  no  pain,  and  ex- 
pressed no  anxiety  or  fear,  and  died  without  agony  about  twenty  hours 
after  leaving  Old  Point. 

Autopsy  18  hours  after  death. — Cadaver,  well  developed  and  finely 
formed  ;  cicatrices  of  old  buboes  and  chancres  about  the  groins  and 
genitals ;  the  skin  of  a  deep  saffron  yellow  hue,  with  multitudes  of 
petechiae  and  small  ecchymoses ;  large  purple  patches  about  the  back 
and  sides ;  disorganized  blood  issuing  from  the  mouth  and  nostrils ; 
conjunctivas  intensely  icterode;  lips,  mouth,  and  tongue  of  dirty  mud 
color,  free  from  sordes,  but  covered  with  bloody  exudation.  The  brain 
was  carefully  examined,  as  in  the  other  cases,  and  the  same  appearances 
observed  as  in  those  cases.  There  was,  perhaps,  less  fibrinous  effusion 
than  had  been  seen  in  former  autopsies,  but  the  arachnoid  and  plexus 
choroides  were  more  intensely  injected.  The  lungs  were  perfectly 
normal  in  structure,  considerably  engorged  with  dark  venous  blood  ; 
old  pleuritic  adhesions,  and  a  few  ounces  of  bloody  serum  in  the  pleu- 
ritic cavities.  The  stomach  contained  six  ounces  of  well-characterized 
black  vomit,  which  had  the  odor  of  spirits,  from  the  gin  that  the  patient 
had  drunk.  The  liver  presented  a  light  reddish,  olive  yellow  hue, 
both  upon  its  surface  and  throughout  its  structure.  It  was  much  en- 
gorged with  portal  blood  of  a  tar-like  appearance  and  consistence. 
When  a  slice  of  the  organ  was  pressed  and  washed  of  the  blood,  it  had 
the  color  of  a  yellow,  dead  leaf  of  the  osier  willow.  The  spleen  and 
pancreas  were  of  small  size  and  normal  consistence.  There  was  little 
bile  in  the  gall-bladder,  but  a  considerable  quantity  of  dark  yellow  and 
thick  fluid  in  the  common  duet.  The  intestines  contained  a  consider- 
able quantity  of  black  vomit;  the  mucous  membrane  of  the  entire 
gastro-intestinal  tract,  considerably  softened ;  but  there  were  no  pathog- 
nomonic evidences  of  previous  inflammatory  action.  When  the  inter- 
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nal  surface  of  the  stomach  and  intestines  was  washed,  it  exhibited  an  ash 
grey  color,  and  the  ruga;  had  a  natural  and  healthy  appearance.  The 
areolar  tissue  about  the  pyloric  extremity  of  the  stomach  and  the  com- 
mon duct  was  excessively  ocdematous  and  yellow. 

After  this  examination,  no  doubt  was  entertained  that  the  man  died 
of  yellow  fever,  and  that,  at  the  time  he  was  put  on  board  the  steamer 
in  the  Chesapeake,  he  had  probably  passed  through  the  stages  of  inva- 
sion and  reaction,  and  being  a  "  walking  case  "  of  the  disease  he  ven- 
tured upon  the  voyage  to  New  York. 

The  point  at  which  this  man  boarded  the  steamer  is  about  twelve 
miles  from  Norfolk,  from  which  pestilence-stricken  city  he  had  probably 
fled.  No  one  who  saw  him  on  board  the  ship  suspected  that  he  was 
suffering  from  yellow  fever. 

Case  5. — A  German,  set.  33,  a  professional  nurse,  left  Norfolk, 
Va.,  Aug.  20th,  remaining  a  day  at  Philadelphia ;  arrived  in  New  York 
on  the  evening  of  the  22nd,  feeling  quite  well;  had  a  slight  rigor,  and 
suffered  some  vague  uneasiness  that  night,  but  felt  quite  well  in  the 
morning.  About  noon  the  following  day,  the  23rd,  he  was  seized  with 
a  severe  pain  in  his  head,  accompanied  with  general  discomfort  and  a 
sense  of  prostration.  These  symptoms  soon  passed  away,  so  that  he 
felt  quite  easy,  and  slept  that  night.  On  the  succeeding  morning 
he  felt  exhausted,  and  sick  at  his  stomach.  He  took  no  food,  did  not 
vomit,  and  had  no  pain  during  the  day.  On  the  evening  of  this  day, 
the  24th,  he  was  admitted  as  a  patient  in  the  Marine  Hospital.  He 
was  then  free  from  pain,  expressed  himself  as  feeling  usually  well,  with 
the  exception  of  some  oppression  about  the  epigastrium.  Skin,  cool 
and  moist ;  pulse,  rather  frequent  and  feeble,  but,  in  no  respect  indica- 
tive of  any  disease;  tongue,  tumid,  and  slightly,  but  completely  furred; 
eyes,  natural ;  excepting  that  the  corneas  were  brilliant,  while  the  general 
expression  was  languid.  There  was  not  the  slightest  tenderness  of  the 
epigastrium,  nor  was  there  pain  in  any  part  of  the  body ;  surface  of  the 
body  sallow,  but  not  icterode,  and  the  patient  had  the  aspect  of  a  per- 
son exhausted  by  protracted  vigils.  He  desired  neither  food  nor  drink, 
and  believed  that  his  illness  was  trivial,  probably  but  the  result 
of  fatigue  and  loss  of  appetite.  He  was  placed  in  a  quiet  portion  of 
the  ward ;  calomel,  gr.  v.  and  rhubarb  3j.  were  administered,  and  a 
satisfactory  fcecal  and  bilious  evacuation  secured.  He  slept  some  dur- 
ing the  night,  and  next  morning  expressed  himself  as  feeling  quite 
comfortable,  complaining  only  of  a  sense  of  prostration.  The  eye 
presented  the  same  brilliance  of  corneoe,  combined  with  a  lachrymose 
suffusion,  as  was  observed  the  previous  evening.    There  was  not  the 
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least  epigastric  tenderness,  nor  any  pain  in  any  portion  of  the  body. 
He  desired  neither  food  nor  drink;  pulse,  normal;  tongue,  nearly  , 
clean,  and  more  tumid  than  when  first  observed.  Treatment — Quinine, 
in  doses  of  four  grains  every  fourth  hour,  was  ordered,  and  the  patient 
kept  quiet  in  bed,  and  supplied  with  cold  water  if  he  desired. 

No  change  was  observed  during  this  day;  patient  slept  more  than 
half  of  the  succeeding  night,  and  on  the  morning  of  the  26th  only 
complained  of  general  wa&me  without  pain,  and  with  no  new  symptoms, 
except  that  the  tongue  had  become  perfectly  clean  at  the  tip  and  edges ; 
urine  normal  in  appearance,  and  of  about  the  usual  quantity.  The 
quinine  was  continued,  and  no  other  medication  attempted,  as  there 
seemed  to  be  no  indications  to  be  met  except  such  as  those  for  which 
the  quinine  was  exhibited.  During  the  night  of  the  26th  the  patient 
did  not  sleep,  became  thirsty ;  failed  to  evacuate  the  usual  amount  of 
urine  ;  had  a  hot,  dry  skin,  and  complained  of  some  pain  in  his  back. 
Sept.  27th,  the  symptoms  of  the  malady  were  unequivocal  and  ample. 
There  was  considerable  tenderness  on  pressure  over  the  epigastrium ; 
conjunctiva  had  become  slightly  injected  and  icterode ;  tongue  per- 
fectly clean  on  its  edges;  pulse  more  frequent,  being  above  ninety; 
leeches  were  applied  over  the  epigastrium,  and  the  quinine  ordered  in 
doses  of  eight  grains  every  third  hour.  At  evening  the  patient  felt 
relieved  from  pain,  but  the  symptoms  were  otherwise  as  ,in  the  morn- 
ing. During  the  following  night  he  rested  indifferently,  and  on  the 
morning  of  the  28th  the  symptoms  had  in  no  respect  changed  for  the 
worse,  except  that  they  all  continued.  The  eight-grain  doses  of  qui- 
nine were  continued,  and  had  a  marked  effect  upon  the  pulse,  rendering 
it  slower  and  fuller  for  an  hour  or  two  after  each  dose.  There  was 
constant  oozing  of  blood  from  the  leech-bites,  but  not  in  an  injurious 
quantity.  The  epigastric  tenderness  seemed  to  be  alleviated  when  this 
local  depletion  was  promoted.  It  was  estimated  that  about  25  oz.  of 
blood  escaped  from  the  leech-bites  before  the  patient  died.  0  n  the  morn- 
ing of  the  29th,  it  was  found  that  scarcely  any  urine  had  been  secreted 
during  the  previous  night ;  tenderness  of  the  epigastrium  increased 
some  nausea ;  great  prostration  of  strength,  and  in  every  respect  an 
aggravation  of  all  the  symptoms.  The  edges  and  tip  of  the  tongue 
had  assumed  a  dusky  red  hue,  the  vermilion  border  of  the  lips  had  a 
similar  but  lighter  color,  and  during  the  afternoon  blood  oozed  from 
them  quite  freely ;  epistaxis  occurred  once.  The  surface  of  the  body 
became  rapidly  and  intensely  icterode,  and  the  eyes  more  deeply  injected. 
There  were  frequent  attempts  at  vomiting  during  the  day,  but  no  black 
vomit  was  ejected.    The  mind  continued  perfectly  clear  and  calm,  but 
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from  the  first,  very  lethargic  ;  there  was  no  cerebral  heat  or  pain. 
Most  complaint  was  made  of  the  epigastrium  and  limbs  ;  no  quinine 
was  given  after  the  discharge  of  blood  from  the  mouth  commenced ; 
ice  only  was  allowed. 

The  patient  died  early  in  the  morning  of  the  30th;  a  little  less  than 
seven  days  from  the  first  symptom  of  the  invasion,  and  about  three 
and  a  half  days  after  the  symptoms  had  become  positively  pathog- 
nomonic. No  black  vomit  was  ejected  at  any  time;  the  intellect  con- 
tinued clear  until  the  last ;  no  evidences  of  cerebral  congestion  had 
been  manifested. 

Autopsy  six  hours  after  death. — Cadaver  slightly  rigid  ;  the  surface 
of  the  body  deeply  icterode,  and,  upon  the  back  and  sides,  dotted  with 
circular  purpuric  spots,  and  punctce  over  the  chest  and  limbs.  The 
brain  was  large ;  considerable  bloody  exudation,  slightly  fibrinous  be- 
neath the  arachnoid,  which  membrane  was  engorged  with  dark  blood, 
but  there  was  less  exudation  of  fibrin  than  in  cases  previously  exam- 
ined ;  lateral  ventricles  contained  more  serum  than  in  any  case  we 
have  hitherto  recorded.  This  serum  was  intensely  yellow ;  at  the  base 
of  the  brain  it  was  bloody.  The  cerebral  mass  was  of  normal  consist- 
ence and  appearance.  Thorax  : — Old  pleuritic  adhesions ;  about 
eight  ounces  of  bloody  serum  in  the  pleuritic  cavities,  and  considerable 
in  the  pericardium.  The  right  ventricle  of  the  heart,  and  all  the 
venous  trunks  were  filled  with  imperfectly  coagulated  blood,  of  a  red- 
ish  and  very  dark-brown  color ;  and  a  small  gelatinous  clot  of  fibrine 
was  found  in  the  left  ventricle.  The  stomach  contained  eight  ounces 
of  well-characterized,  granular,  black  vomit ;  and  a  considerable  quan- 
tity was  found  in  the  small  intestines.  The  mucous  membrane  of  the 
stomach  and  intestines  exhibited  an  irregular  hyperaemic  appearance, 
was  deeply  ecchymosed  in  numerous  and  irregular  patches,  but  no 
other  alteration  was  observed.  The  liver  was  of  normal  size  and  con- 
sistence :  of  a  bright  yellow  color  on  its  surface,  but  of  an  olive-yellow 
hue  when  cut ;  it  was  engorged  with  portal  blood,  which,  when  washed 
out  from  a  thin  slice,  left  the  hepatic  substance  of  a  deep  yellow,  dead- 
leaf  color. 

Remarks. — As  regards  the  etiology  of  each  of  the  foregoing  cases 
0f  yellow  fever,  it  may  be  observed  that  in  case  1  and  case  5,  the 
patient  had  been  immediately,  and  for  a  long  time,  exposed  to  the 
miasm  that  spread  the  pall  of  death  over  the  cities  of  Norfolk  and 
Portsmouth.  Case  3  had  been  exposed  to  no  other  cause  of  the  malady 
than  such  as  existed  on  board  the  Falmouth  at  the  time  the  ship 
left  Havanna,  more  than  two  weeks  before  the  disease  appeared  on 
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board  in  the  person  of  the  Midshipman,  who  died  the  day  previous  to 
the  invasion  of  the  fever,  in  Gr.  The  Falmouth  touched  and  remained 
a  short  time  at  Key  West,  but  there  had  been  no  yellow  fever  at  that 
place.  Case  2  had  been  recently  exposed  to  the  causes  of  yellow  fever 
at  New  Orleans  as  well  as  at  Havanna.  I  have  been  told  that  he  w?s 
treated  very  freely  with  cathartics  while  on  shipboard. 

Treatment. — Though  each  of  these  fatal  cases  received  all  the  ben- 
efit that  we  were  able  to  procure,  by  the  use  of  quinine,  it  is  not  believed 
that  in  any  of  them  the  medicine  had  much  effect  in  protracting  life ; 
much  less  were  there  any  evidences  of  any  evil  effects  from  the  drug. 
Every  dose  of  quinine  that  was  administered  appeared  to  produce  a 
favorable  impression  upon  the  nervous  system  and  the  circulation.  In 
no  case  was  cinchonism  induced,  nor  was  any  existing  symptom  aggra- 
vated by  its  use.  In  case  3,  it  is  believed  that  the  constant  application 
of  ice  to  the  head  prevented  the  occurrence  of  cerebral  congestion,  to 
such  a  degree  as  to  render  the  post-mortem  evidences  of  that  condition 
less  marked  than  in  the  other  cases. 

Morbid  Anatomy. — In  none  of  the  cases  did  we  find  unequivocal 
evidence  of  inflammation  in  the  stomach,  or  of  any  other  viscus  or 
tissue,  unless  the  morbid  changes  observed  in  the  brain  be  regarded 
as  the  results  of  inflammation.  In  all  the  cases  we  observed  that 
the  membrana  vasorum  communis,  especially  in  the  large  venous 
trunks,  exhibited  traces  of  an  apparent  engorgement  or  hypergemia, 
being  of  a  dark  color,  with  patches  of  ecchymosed  surface ;  but  upon  close 
examination,  it  was  evident  that  this  appearance  was  owing  to  the 
straining  and  transudation  or  exosmose  of  the  coloring  matter  of  the 
blood  that  had  circulated  in  the  vessels.  The  lining  membrane  of  the 
portal  and  hepatic  vessels  did  not  appear  darker  or  more  altered  than 
in  the  pulmonic  and  systemic  circulatory  trunks. 

The  bloody  extravasation  from  the  arachnoid  and  the  plexus  choroides 
was  presumed  to  be  a  mere  transudation  of  disorganized  blood.  No 
organized  coagula  were  found  in  any  other  place.  The  hematin  of 
the  blood  seemed  to  be  in  a  free  state,  as  the  blood  stained  everything 
with  which  it  came  in  contact,  in  such  manner  that  it  was  difficult  to 
wash  off  the  stain  from  the  hand  that  held  it  for  a  time.  The  fibrinous 
exudations  appeared  less  like  fibrine  than  like  gelatine.  The  muscu- 
lar structure  generally  had  a  dusky,  dirty,  red  color. 
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Art.  VIII. — Deformities  after  Fractures.  By  Frank  Hastings 

Hamilton.    (Trans.  Am.  Med.  Assoc.) 
Report  on  Dislocations,  with  especial  reference  to  their  results.  By 

Dr.  Frank  H.  Hamilton,  of  Buffalo.    (Trans.  Neio  York  State 

Med.  Soc.) 

The  treatment  of  fractures  and  dislocations  has  partaken  of  the 
general  improvement  of  the  science  and  art  of  Surgery.  Whoever 
will  peruse  authors  of  a  century  or  two  past,  will  he  surprised  at  the 
changes  which  have  been  effected  in  this  branch  of  practical  surgery. 
Their  works  are  illustrated  with  an  array  of  instruments  and  appara- 
tus, which  John  Bell  truly  says,  are  "  not  unworthy  of  the  chambers 
of  the  inquisition."  Adopting,  from  the  Arabians,  the  theory,  that 
all  the  deformities  after  fractures  were  due  to  an  improper  moulding 
of  the  callus,  the  continental  surgeons  of  Europe,  for  centuries,  ad- 
hered strictly  to  the  precepts  of  their  predecessors,  in  the  treatment 
of  these  accidents.  The  proper  test  of  the  surgeon's  skill  was  the 
accuracy  with  which  he  applied  a  given  number  of  bandages  and 
splints.  These  dressings  once  adjusted  were  not  to  be  disturbed 
until  a  given  day  arrived,  no  matter  how  great  their  inconvenience. 
Says  Verduc,  "  Let  the  patient  cry  or  roar  ever  so  much,  this  is  still 
a  certain  rule,  that  if  your  bandage  is  right,  all  the  most  considerable 
pain  will  cease  in  twenty-four  hours ;  for  such  patients  make  a  great 
deal  of  noise  and  whining  for  a  trifling  pain."  This  cessation  of  pain, 
however,  but  too  often  marked  the  existence  of  gangrene,  as  their 
works  all  prove;  for  gangrene  is  always  mentioned  as  a  frequent 
result  of  bandaging. 

Improvement  in  the  science  of  surgery  was  necessarily  followed  by 
a  more  rational  practice;  the  belief  that  the  shape  and  amount  of 
callus  determined  the  degree  of  deformity,  gave  place  to  the  more 
rational  belief  that  these  results  were  due  to  mal-position  of  the  limb 
This  doctrine  was  carried  so  far  by  Pott,  as  to  dispense  with  all 
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dressings,  and  trust  entirely  to  the  position  of  the  limb ;  the  position 
sought  being  such  as  would  afford  complete  relaxation  of  the  muscles. 
Between  these  extremes,  of  trusting  entirely  to  bandaging  and  simple 
position,  lies  the  "  golden  mean"  which  modern  surgery  has  seized. 

But,  notwithstanding  all  the  modern  improvements  in  the  treatment 
of  fractures  and  dislocations,  it  becomes  us  to  institute  the  inquiry, 
What  are  the  results  of  modern  practice  in  the  treatment  of  these 
accidents  ?  In  what  proportion  of  cases  do  we  restore  to  our  patients 
perfect  limbs?  These  questions  have  far  greater  significancy  in 
modern  than  ancient  times,  and  to  American  than  European  surgeons ; 
for  in  our  day  the  surgeon's  practice  is  more  critically  scanned  than 
formerly,  and,  in  this  country  especially,  he  is  amenable  for  failures  in 
practice  to  courts  of  law. 

It  is  with  pride  we  record  the  fact,  that  the  first  attempt  to  deter- 
mine these  questions  by  rigid  investigation,  was  by  an  American  sur- 
geon. It  is  true,  that  these  published  results  are  an  honest  confession 
of  the  failures  of  the  art  of  surgery  in  this  country,  which  indeed 
are  lamentable,  but  until  other  countries  make  a  similar  exhibit,  we 
are  justified  in  presuming,  that  in  these  papers  not  far  from  the  actual 
results  of  the  modern  treatment  of  fractures  and  dislocations  are 
faithfully  recorded. 

This  investigation  we  regard  as  very  timely,  for  the  profession  is 
beginning  to  be  agitated  with  the  question  of  protection  from  the 
inquisition  of  courts  of  law.  And  what  is  the  surgeon's  best  security 
from  prosecutions  for  failures  in  his  practice?  Not  a  change  in  the 
laws  which  merely  hold  him  responsible  for  gross  ignorance  or  neglect 
in  the  practice  of  his  profession,  but  the  establishment  of  the  standard 
of  the  correct  treatment  of  disease.  As  far  as  relates  to  fractures 
and  dislocations,  the  statistics  of  Prof.  Hamilton  go  far  towards 
assisting  us  in  the  formation  of  an  opinion  as  to  the  average  success 
of  their  treatment.  If  these  results  are  reliable  and  actually  correct, 
they  must  create  a  standard  by  which  our  practice  is  to  be  guaged. 
If  deformity  is  the  average  of  success  in  the  treatment  of  any  indi- 
vidual fracture,  no  surgeon  can  legally  be  held  responsible  for  similar 
results,  provided  he  has  shown  a  proper  degree  of  care.  Hence  their 
value  in  cases  of  prosecution  must  be  incalculable.  Already  we  are 
aware  of  one  suit,  which  was  decided  in  favor  of  the  surgeon,  from  an 
examination  by  the  Court  and  Jury,  of  Prof.  Hamilton's  former 
statistics  of  the  results  of  fractures  of  the  leg  and  arm. 

We  are  glad  to  learn  that  Prof.  Hamilton  designs  to  expand  these 
several  reports  into  a  treatise  upon  fractures  and  dislocations.  The 
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statistics  accumulated  with  so  much  labor  and  pains-taking,  form  an 
admirable  basis  for  such  a  work,  and,  we  trust,  the  day  is  not  dis- 
tant which  will  realize  the  author's  intention. 

It  must  be  premised  that  Prof.  Hamilton  does  not  give  us  simply 
the  results  of  his  own  practice  ;  he  has,  on  the  contrary,  selected  his 
cases  from  those  treated  by  well-qualified  surgeons.  His  examination 
of  such  cases  has  always  been  personal,  and  his  records  accurately  made 
at  the  time. 

Ossa  Nasi. — Number  of  cases,  22:  perfect,  4;  imperfect,  18.  In 
but  13  cases  was  a  surgeon  in  attendance,  and  of  these,  3  died  within  a 
short  time  ;  in  2,  the  nature  of  the  injury  was  not  recognized ;  in  8, 
attempts  at  restoration,  were  immediately  made  by  qualified  surgeons; 
of  which  number,  5  had  perfect  recoveries.  This  accident  appears  to 
be  very  often  overlooked,  both  by  patient  and  surgeon.  In  the  resto- 
ration of  the  nasal  bones,  the  author  states  that  a  smaller  instrument 
must  be  employed  than  a  female  catheter.  Union  of  these  fractures 
are  very  prompt,  often  taking  place  in  a  week. 

Septum  Narium. — Number  of  cases  7  :  all  imperfect.  In  none  of 
these  accidents  was  treatment  employed,  and  in  3,  no  surgeon  was  in 
attendance. 

Ossa  Maxilla  Siqjcriora. — Number  of  cases,  6  :  perfect,  1 ;  imper- 
fect, 5.  The  treatment  of  these  cases  depends  upon  the  character  of 
the  fracture.  The  fragments  should  not  be  hastily  removed,  as  they 
have  a  strong  tendency  to  unite.  When  the  malar  bone  is  depressed 
upon  the  antrum,  Prof.  Hamilton  advises  to  cut  down,  externally, 
and  raise  it  with  a  screw  levator,  instead  of  passing  an  instrument  up- 
ward round  through  the  socket  of  a  tooth,  and  thus  elevating  it  to  its 
position. 

Maxilla  Inferior. — Number,  18:  perfect,  10;  imperfect,  8.  These 
fractures  are  rapidly  repaired,  and  according  to  our  author's  experience 
never  fail  of  union. 

Clavicle. — The  fractures  of  this  bone  are  divided  into  incomplete  and 
complete.  Number  of  incomplete,  14;  imperfect,  5;  perfect,  7;  not 
noted,  2.  Boyer  denied  the  existence  of  this  fracture.  Prof.  Hamil- 
ton not  only  recognizes  it,  but  thinks  there  are  two  forms ;  one  attended 
with,  and  the  other  without,  lesion  of  the  periosteum.  He  is  even  still 
more  refined  in  his  classification,  for  he  describes  three  other  interperi- 
osteal  fractures  ;  the  first  being  a  mere  band,  the  fibres  on  one  side  be. 
ing  expanded,  and  on  the  other  compressed.  Second,  a  fracture  of  the 
central  fibres  of  the  bone  only.  Third,  fracture  of  the  middle  and  out  er 
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fibres  on  one  side,  but  within  the"  periosteum.  The  author  remarks  j 
"  It  is  certain  that  these  several  injuries  do  occur;  "  but  it  is  proper  to 
add  that  he  has  never  demonstrated  them  by  dissection.  Complete 
fractures  of  the  clavicle  arc  divided  into  those  occurring  at  the  middle, 
inner,  and  outer  thirds,  and  the  comminuted.  By  far  the  most  fre- 
quent seat  of  fracture  appears  from  Prof.  Hamilton's  collection  to  be 
at  the  junction  of  the  middle  and  outer  third.  They  also  prove  the 
general  assertion  of  authors  correct,  that  these  fractures  usually  unite 
with  deformity.  The  author  prefers  Fox's  apparatus.  In  an  appen- 
dix are  several  illustrations,  showing  American  inventions  and  modifi. 
cations  of  apparatus  for  the  treatment  of  fractured  clavicles. 

Results  of  Dislocations. — In  our  notice  of  this  report,  we  shall  simply 
copy  Prof.  Hamilton's  observations  upon  each  variety  of  dislocation 
introduced,  as  his  remarks  are  a  sufficient  commentary  upon  these  dif 
fcrent  accidents.    He  thus  introduces  this  report  : — 

It  is  equally  true  of  dislocations,  as  of  fractures,  that  neither  general 
treatises  upon  surgery,  nor  monographs,  have' informed  us  sufficiently 
as  to  the  results  of  these  accidents.  There  is  no  lack  of  excellent  in- 
struction in  the  rules  of  diagnosis,  or  in  the  laws  of  treatment ;  but  of 
the  frequency  of  non-reduction  and  its  consequences,  of  the  amount  and 
character  of  the  maiming  which  is  likely  to  ensue  where  the  reduction 
has  been  effected,  and  of  the  length  of  time  during  which  such  maiming 
may  be  reasonably  expected  to  continue,  there  is,  I  think,  a  palpable 
deficiency  of  information. 

The  young  surgeon  experiences,  therefore,  a  constant  embarrassment 
when  interrogated  as  to  the  character  and  sum  of  the  injury  which  the 
patient  is  to  sustain ;  and  what  is  more  unfortunate  still,  I  fear,  if  he 
entertains  any  opinions  upon  the  subject,  they  are  in  general  quite  too 
favorable. 

It  is  not  difficult  to  see  how  the  utterance  of  a  favorable  prognosis, 
which  the  result  does  not  confirm,  will  lead  to  a  distrust  of  the  skill  of 
the  surgeon,  if  it  does  not  establish  in  the  mind  of  the  sufferer  a  con- 
viction of  mal-practice.  But  still  more  certainly  will  the  patient  accuse 
us  of  ignorance  and  unskillfulness,  if,  in  any  case  of  a  simple  dislocation, 
we  fail  entirely  to  reduce  the  bone.  It  will  be  in  vain,  now  that  the 
mortified  surgeon  shall  appeal  to  his  printed  volumes  for  justification, 
since  he  will  seldom  find  any  mention  of  failures  or  of  unfortunate 
results ;  and  I  suspect  his  neighbors  will  not  have  any  cases  so  unlucky 
as  this  one,  with  which  to  countenance  and  console  him. 

In  this  view  alone  the  subject  of  "  results"  in  dislocations  is  of  suf- 
ficient importance  to  demand  our  attention.  But  there  is  another  view 
in  which  it  may  be  claimed  to  possess  equal,  if  not  greater  interest.  If 
it  shall  be  found  that  other  things  being  equal,  certain  results,  more  or 
less  grave,  pretty  uniformly  follow  upon  certain  modes  of  reduction,  we 
may  hereafter  choose  with  better  judgment  between  the  different  pro- 
cedures where  more  than  one  plan  has  been  recommended,  and  be  led 
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to  devise  new  modes  where  no  choice  exists ;  and,  moreover,  I  need 
scarcely  add,  that  we  shall  be  better  able  to  declare  what  of  the  maim- 
ing is  intrinsic  to  the  accident,  and  what  is  attributed  to  treatment. 
REMARKS. 

Clavicle. — Of  the  nine  collar-bone  dislocations,  eight  occurred  at 
the  acromial  or  distal  end,  and  one  at  sternal  or  proximal  end.  Of  the 
former,  seven  were  dislocations  upwards,  the  bone  being  merely  lifted 
from  its  articulation,  but  not  made  to  ride  over  the  scapula.  In  one 
case,  (No.  8,)  the  dislocation  was  upwards  and  outwards,  and  must  have 
been  accompanied  not  only  with  a  rupture  of  the  capsular  ligaments, 
as  in  all  of  the  other  cases,  but  also  with  a  rupture  of  the  coraco-clavi- 
cular  ligaments,  without  which  so  much  outward  displacement  cannot 
occur. 

In  most  of  cases  the  clavicle  was  easily  reduced,  but  in  no  instance 
was  it  made  to  remain  in  place,  not  even  measurably ;  the  displace- 
ment being  always  as  great  after  treatment  as  before.  In  all  cases, 
except  No.  3,  where  the  result  has  been  ascertained,  the  functions  of 
the  arm  and  shoulder  have  been  more  or  less  impaired,  yet,  generally 
the  impairment  has  been  trivial. 

I  am  quite  sure  that  it  will  not  be  found  often,  if  ever,  practicable 
to  retain  the  scapular  end  of  the  clavicle  in  place  when  it  has  been  once 
dislocated ;  and  that  the  same  difficulty  will  generally  exist  when  the 
dislocation  is  at  the  sternal  end. 

Humerus. — My  records  furnish  me  with  44  cases  of  dislocation  of 
the  head  of  the  humerus,  of  which  30  were  downwards  and  14  forwards. 
Of  the  whole  number  38  were  reduced,  two  of  which  are  supposed  to 
have  become  reluxated,  and  so  remained  at  the  time  of  my  examination. 
Of  the  five  which  were  never  reduced,  case  16  was  recognized  immedi- 
ately, but  the  attempt  to  reduce  it,  on  several  consecutive  days,  failed. 
Cases  19  and  27  were  n*t  seen  by  a  surgeon  until  some  time  after  the 
accident.  Case  44,  complicated  with  a  fracture  of  the  same  bone,  was 
seen  by  a  surgeon,  but  the  accident  not  recognized.  The  history  of 
case  28  is  not  known.  About  one-fourth  part  of  the  whole  number 
now  in  place  were  reduced  immediately,  or  within  a  few  hours,  and 
the  remainder  at  periods  varying  from  one  day  to  eight  weeks.  In 
only  three  or  four  of  the  first  class  of  cases  were  anaesthetics,  or  the 
mechanical  appliances  used,  and  in  five  or  six  of  the  latter.  Two  of 
the  luxations  were  complicated  with  fracture  of  the  same  bone,  and  one 
was  compound. 

It  will  be  observed  that  the  procedures  adopted  by  myself  in  the 
reduction  of  recent  cases  has  been  much  varied  in  different  cases,  and 
sometimes  in  the  same  case,  but  that  the  reduction  has  been  generally 
effected  while  pulling  upon  the  arm  outwards,  and  a  little  downwards 
from  the  line  of  the  body.  In  some  cases  the  extension  has  also  been 
made  successfully  at  right  angles  with  the  line  of  the  body,  and  in 
others  directly  upwards  and  over  the  head,  and  in  others  manipulation 
alone,  without  extension,  has  been  employed.  But  whatever  direction 
has  been  adopted  in  the  extension,  I  have  never  omitted  to  make  a 
direct  application  of  the  counter  force  to  the  scapula,  through  the 
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acromion  process,  which  I  regard  as  vastly  more  effective  than  any 
counter  force  applied  to  the  axilla,  and  to  which,  indeed,  I  have  gener- 
ally observed  that  the  successful  result  was  due.  The  necessity  of 
avoiding  the  axillary  margin  with  the  heel,  or  the  counter  extending 
force,  is  well  enough  understood,  but  I  doubt  whether  surgeons  have 
sufficiently  appreciated  the  difficulty  of  doing  this,  or,  indeed,  the  com- 
plete impossibility  of  making  here  any  effective  pressure  against  the 
scapula,  even  though  the  heel  shuns  the  muscular  margins,  and  buries 
itself  however  deeply  in  the  axilla.  A  moment's  attentive  considera- 
tion must  convince  us  that  by  this  procedure  the  scapula  may  be  lifted 
outward  from  the  body,  but  not  certainly  carried  backwards  in  a  direc- 
tion opposed  to  the  extension.  If,  therefore,  the  heel  in  the  axilla 
serves  any  useful  purpose,  it  must  be  as  a  fulcrum ;  it  may  also  serve 
some  useful  purpose  as  a  mode  by  which  both  the  patient  and  the 
operator  may  be  steadied  while  extension  is  being  made  at  the  fore- 
arm. 

It  is  against  the  end  of  the  acromion  process,  therefore,  that  I 
have  always  sought  to  make  counter-extension  when  pulling  down- 
wards or  outwards,  and  against  the  top  of  the  scapula  when  pulling 
upwards. 

I  am  aware  that  in  this  I  am  making  to  you,  gentlemen,  no  new  sug- 
gestion, but  you  will  pardon  me  if  I  wish  to  impress  upon  you  the  full 
value  of  the  principle. 

The  usual  appliances  for  confining  the  scapula,  such  as  a  band 
across  the  acromion  process,  or  a  sheet  with  a  fenestrum  through 
which  the  arm  is  thrust,  etc.,  I  have  found  generally  unreliable,  and  I 
have  preferred  the  fingers  or  the  hands  of  a  stout  assistant,  or  my  own 
foot. 

In  one  case  only  (case  20)  have  I  resorted  to  the  practice  first 
suggested  by  Nathan  Smith,  of  making  the  counter-extension  from  the 
opposite  arm.  The  reduction  was  accomplished  easily.  I  have  no 
doubt  of  the  correctness  of  the  principle  upon  which  the  suggestion  is 
based. 

In  several  instances  my  attention  has  been  called  to  a  remarkable 
fullness  in  front  of  the  head  of  the  hone,  which  has  continued  for  many 
months  after  the  reduction  has  been  effected,  the  patients  having  in 
some  cases  applied  to  me  to  know  whether  this  did  not  indicate  that 
the  shoulder  was  not  properly  set,  since,  it  seems,  upon  casual  inspec- 
tion, like  a  partial  forward  displacement  of  the  head  of  the  bone,  and 
which  seeming  is  the  more  conclusive  because  there  is  often  a  corres- 
ponding flatness  or  depression  behind.  Yet  a  careful  examination  has 
proven  that  this  fullness  is  not  due,  in  any  degree,  to  the  position  of  the 
head  of  the  bone  from  non-reduction  of  the  bone  or  laceration  of  its 
capsule.  It  is  equally  present  where  the  elbow  is  carried  forwards,  and 
when  consequently  the  head  of  the  bone  is  thrown  back  in  its  socket,  as 
when  the  elbow  is  carried  back.  It  has  been  observed  as  often,  also,  as 
will  be  seen  by  reference  to  the  cases,  where  the  luxation  has  been  down- 
wards into  the  axilla  as  when  it  has  been  forwards.  "While  I  am  not  pre- 
pared fully  to  explain  the  cause  of  this  phenomenon,  I  am  disposed  to 
regard  it  as  a  purely  muscular  fullness,  and  as  having  relation  only 
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to  the  injury  which  the  pectoralis  major,  or,  perhaps,  some  portion  of 
the  deltoid  muscle,  has  sustained. 

I  am  certain  that  muscular  contraction  and  rigidity  is  the  most  fre- 
quent cause  of  the  complete  anchylosis,  as  well  as  of  the  minor  embar- 
rassments to  freedom  of  motion,  which  so  often  ensue  upon  those  acci- 
dents, and  which  I  would  term  muscular  anchylosis,  to  distinguish  it 
from  those  few  cases  of  anchylosis  which  result  from  fibrous  adhesion 
about  the  joint.  In  but  few  instances  immediately  after  the  reduction 
has  the  patient  been  able  to  lift  the  arm,  by  his  own  volition,  to  a  right 
angle  with  the  body,  yet  in  every  instance  it  could  be  lifted,  without 
causing  much,  if  any,  pain,  by  the  surgeon.  The  muscles,  either  by  the 
displacement  or  in  consequence  of  the  means  employed  to  reduce  the 
bone,  have  suffered  serious  injury,  and  the  present  paralysis,  where  in- 
deed it  is  not  due  to  lesion  of  some  nerve,  must  in  some  measure  fore- 
shadow the  future  contraction  and  rigidity. 

In  cases  27  and  28  of  unreduced  downward  luxations,  the  patients 
could  carry  the  elbow  back  much  further  than  they  could  forwards  ; 
and  in  case  of  a  forward  luxation  the  same  thing  was  observed,  while 
in  four  cases  a  general  muscular  anchylosis  occurred,  which  lasted  many 
months,  and  during  which  time  motions  of  the  joint  were  nearly  or 
entirely  lost,  the  scapula  moving  always  with  the  humerus.  In  each 
case,  however,  after  a  period  longer  or  shorter,  the  motions  of  the  joint 
gradually  returned. 

The  application  which  I  propose  to  make  of  these  facts  is,  that  the 
head  of  the  humerus  may  be  displaced  after  a  reduction  has  once  been 
well  accomplished,  by  the  mere  force  of  a  gradual  muscular  contraction, 
steady  and  long  continued,  and  without  the  aid  of  extreme  violence, 
or  the  intervention  of  sudden  spasm ;  and  that  in  case  of  an  unreduced 
shoulder,  we  are  not  forced  to  conclude  that  it  has  never  been  properly 
reduced,  because  it  cannot  be  shown  that  any  new  accident  has  occur- 
red, or  that  the  patient  has  had  spasms  of  the  muscles,  or  that  he  is 
subject  to  such  dislocations  from  trivial  causes,  or,  indeed,  although 
the  subject  was  not  himself  conscious  of  a  sudden  escape  of  the  bone, 
since  in  such  a  case,  the  bone,  stayed  and  supported  on  each  side  by 
muscles  in  a  state  of  extreme  rigidity,  would  move  from  its  socket  by 
the  slightly  preponderating  action  of  one  set,  so  quietly  and  silently  as 
not  to  be  observed. 

My  attention  has  been  called,  also,  to  the  subject  of  the  sound  or 
tactile  sensation  produced  in  the  reduction  of  this  bone,  and  especially 
in  reference  to  the  medico-legal  question,  whether  those  present  in  the 
room,  and  not  assisting  in  the  operation,  could  have  heard  the  reduc- 
tion, and  thus  have  become  more  competent  to  testify  to  the  fact. 

It  was  upon  this  point,  so  material  to  both  parties,  that  medical 

gentlemen  were  not  agreed  in  the  case  of  vs.  the  late  Professor 

James  Webster. 

I  find  that  in  most  cases  there  was  a  tactile  sensation  palpable  to  the 
operator  and  his  assistants,  and  not  always  very  easily  distinguished 
from  the  sensation  of  audition,  while  in  several  cases  there  was  an  audible 
snap,  heard  distinctly  in  all  parts  of  the  room,  but  never  was  the  snap 
audible  where  anaesthetics  or  mechanical  appliances  were  used.  Under 
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these  latter  circumstances  a  snap  or  a  sudden  slipping  may  occasionally 
be  felt,  but  never  heard. 

Radius. — I  have  recorded  13  cases  of  dislocation  of  the  head  of 
the  radius,  of  which  1 1  were  forwards  and  2  backwards.  My  experi- 
ence, therefore,  does  not  correspond  with  the  experience  of  Gibson, 
Boyer,  Chelius,  B.  Cooper,  Guthrie,  and  others,  who  have  met  with 
the  dislocation  backwards  much  more  frequently  than  the  dislocation 
forwards. 

Of  the  whole  number  of  dislocations,  backwards  and  forwards,  of 
the  head  of  the  radius,  seven  were  reduced  immediately,  or  soon  after 
the  accident,  yet  only  five  remained  reduced.  Case  6  was  reluxated 
by  an  attempt  on  the  part  of  the  father  to  straighten  the  arm,  and  case 
14  was  accompanied  with  a  fracture  which  would  not  permit  it  to 
remain  in  place.  Those  which  remained  reduced  have  resulted  in  use- 
ful and  nearly  perfect  arms.  Of  the  eight  unreduced,  one  was  reduced 
after  eight  months,  and  continued  in  place ;  four,  I  think,  were  not 
recognized  as  dislocations  at  the  time  of  the  accident,  although  exam- 
ined by  surgeons ;  two  were  recognized,  but  the  surgeons  failed  to 
accomplish  the  reduction ;  the  remaining  two  were  reduced,  but  be- 
came again  displaced.  These  cases,  so  unfavorable  to  our  art,  since 
only  6  of  13  are  permanently  reduced,  demonstrates,  however,  not  so 
much  the  difficulty  of  accomplishing  the  reduction  in  cases  of  simple 
dislocation,  as  the  difficulty  of  making  the  diagnosis.  Surgeons  are 
not  agreed  as  to  what  is  the  usual  position  of  the  forearm,  as  to  supi- 
nation or  pronation,  in  the  dislocations  of  the  head  of  the  radius.  I 
have  examined  more  especially,  in  reference  to  this  question,  the  un- 
reduced cases.  In  cases  1,  7,  and  8,  of  forwards  luxation,  the  forearm 
was  found  forcibly  proned  ;  in  case  3  it  was  in  a  condition  midway  be- 
tween supination  and  pronation,  and  in  no  case,  of  either  recent  or 
ancient  luxation,  have  I  found  it  supined.  I  found  the  arm  proned 
also  in  case  13  of  dislocation  backwards.  I  have  seen  but  one  disloca- 
tion of  the  lower  end  of  the  radius,  and  this  was  not  complete  (case 
14). 

Vina. — No  cases  of  luxation  of  the  ulna  have  been  recorded.  I 
do  not  remember  ever  to  have  seen  a  dislocation  of  the  upper  end  of 
the  ulna  without,  at  the  same  time,  a  dislocation  of  the  radius.  Noth- 
ing is  more  common,  however,  than  a  diastasis  of  the  ulna  and  radius 
at  their  lower  ends,  or  perhaps  quite  as  frequently  it  may  be  regarded 
as  a  diastasis  of  the  ulna  and  carpal  bones  through  a  rupture  of  the 
internal  lateral  ligament,  in  consequence  of  which  the  styloid  process 
of  the  ulna  is  made  to  project  slightly  outwards,  and  occasionally  for- 
wards or  backwards.  This  partial  separation  occurs,  I  believe,  in  all 
cases  of  fracture  of  the  lower  end  of  the  radius,  accompanied  with  dis- 
placement of  the  fragments,  and  in  most  cases  where  no  such  displace- 
ment exists.  In  twenty-four  cases  of  this  fracture,  recorded  by  me, 
no  exception  to  this  rule  is  mentioned.  In  some  instances  the  projec- 
tion is,  however,  very  trivial,  while  in  others  it  is  very  striking. 

The  same  thing  is  present  after  the  majority  of  severe  sprains  of 
the  wrist  joint,  and  it  is  not  unfrequently  observed  in  both  of  the 
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wrists  of  old  persons ;  occasionally,  also,  it  is  observed  in  those  who 
are  younger,  but  of  a  lax  and  feeble  habit,  with  whom  it  exists  not  as 
a  consequence  of  any  accident,  but  only  of  that  preternatural  laxity  of 
the  capsular  and  ligamentous  structures,  which  may  produce  equally  a 
splaying  of  the  foot  or  a  yielding  and  diastasis  of  any  of  the  articu- 
lations. 

Accompanying  the  displacement  there  is,  also,  unusual  mobility  of 
the  lower  end  of  the  ulna,  so  that  by  moderate  pressure  the  deformity 
may  be  sensibly  diminished.  But  I  have  never  seen  any  permanent 
good  derived  from  either  splints,  or  bandages,  or  compresses,  or  from 
any  other  mechanical  means  which  Lave  been  employed  to  retain  the 
bone  in  place.  On  removal  of  the  pressure  the  deformity  has  always 
returned,  and  I  think  always  in  the  same  degree  as  before. 

Radhcs  and  Ulna. — Of  the  twenty-one  dislocations  of  the  radius 
and  ulna,  eighteen  occurred  at  their  upper  ends,  seventeen  of  which 
were  dislocations  upwards  and  backwards. 

Eleven  of  the  upward  and  backward  dislocations  were  reduced ;  one 
of  which,  however,  (case  17J  did  not  remain  in  place. 

Of  the  eight  unreduced  dislocations,  two  were  treated  at  first  by 
empirics,  and  the  nature  of  the  accident  was  not  ascertained.  Five 
were  examined  and  treated  from  the  first  by  intelligent  surgeons,  who, 
in  cases  1  and  6  supposed  them  to  be  fractures  of  the  lower  end  of  the 
humerus,  and  in  cases  2,  3,  and  15,  recognized  the  dislocations,  but  were 
unable  to  reduce  them.  Whether  in  either  of  these  three  latter  cases 
the  dislocation  was  complicated  with  a  fracture  of  the  coronoid  process, 
I  am  unable  to  say.  In  case  17  the  coronoid  process  was  probably 
broken. 

Three  dislocations  have  occurred  at  the  lower  ends  of  these  bones, 
of  which  one  only,  (case  18,)  was  complete.  Tbis  was  a  compound  dis- 
location, and  terminated  fatally  on  the  fourteenth  day. 

Metacarpal  Bones. — The  report  contains  two  of  these  cases,  both 
of  which  remain  unreduced. 

Thumb. — Seven  cases  of  dislocation  of  the  thumb  are  given.  Of 
these,  all  were  simple,  and  were  never  reduced,  no  attempt  being  made 
— two  reduced  immediately  and  perfect ;  three  reduced  immediately, 
two  of  which  became  anchylosed ;  one  was  dislocated  a  second  time, 
and  remained  so. 

Femur. — The  three  recent  cases  of  hip  dislocation  were  reduced  by 
the  ordinary  methods,  namely :  by  extension  and  counter  extension, 
with  pulleys.  In  relation,  therefore,  to  the  mode  of  reducing  dislocated 
hips  by  manipulation  alone,  I  have  no  experience,  and  of  its  value  I 
do  not  feel  competent  to  speak  in  any  manner  authoritatively.  Yet  I 
confess  that  notwithstanding  occasional  reports  of  reduction  by  this 
mode  from  different  sources^  I  have  felt  some  hesitation  in  admitting 
its  general  applicability  ;  and  I  have  ventured  to  express  the  opinion 
that  at  last,  and  after  a  fair  concours,  it  would  be  found  to  be  of  limited 
application.    A  paper,  however,  from  the  pen  of  Dr.  Thomas  M.  Mar- 
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koe,  one  of  the  attending  surgeons  to  the  New  York  City  Hospital, 
and  contained  in  the  January  number  of  the  New  York  Journal  of 
Medicine,  for  the  present  year,  has  very  much  abated  my  skepticism, 
and  I  am  encouraged  to  hope  that  this  process,  -when  the  principles 
upon  which  its  success  is  dependent  have  been  more  fully  determined, 
will  be  found  in  a  majority  of  cases  both  safe  and  practicable. 

Of  the  six  dislocations  recorded  by  me,  only  two  are  now  reduced. 
Case  2,  however,  was  accompanied  with  a  fracture  of  the  upper  margin 
of  the  acetabulum  ;  case  4,  was  not  seen  by  a  surgeon,  and  no  attempts 
at  reduction  were  made  until  after  a  long  time  ;  case  3,  was  seen  by  a 
surgeon,  and  the  nature  of  the  accident  was  misunderstood ;  and  case 
5  was  seen  the  next  day,  and  reduction  attempted,  but  without  suc- 
cess. 

The  result,  therefore,  is  more  favorable  for  surgery  than  at  first  the 
final  summary  might  seem  to  indicate,  since  in  only  one  recent  case, 
uncomplicated  with  fracture,  did  the  surgeon  fail.  Whether  the  dis- 
tinguished operator  in  this  case,  Chelius,  of  Heidelberg,  would  have 
succeeded  better  by  a  resort  to  judicious  manipulation  alone,  I  cannot 
say.    The  patient  assures  me  that  it  was  not  tried. 

Tibia. — Of  the  seventeen  dislocations  of  the  tibia,  the  whole  num- 
ber occurred  at  the  lower  or  distal  end.  Sixteen  were  dislocations 
inwards;  the  only  remaining  dislocation,  case  17,  being  a  dislocation 
forwards.  Of  the  sixteen  inward  dislocations,  seven  were  complicated 
with  fracture  of  the  fibula ;  six  with  fracture  of  the  fibula  and  malleolus 
internus ;  three  were  compound  and  complicated  with  fractures  also. 
Two  of  the  compound  dislocations  resulted  in  amputation  and  recovery ; 
one  was  not  amputated,  and  the  patient  died.  Of  the  fourteen  disloca- 
tions which  were  complicated  with  fracture,  but  not  compound,  two 
remain  unreduced  and  only  four  are  known  to  have  left  no  permanent 
deformity. 

No  cases  of  dislocation  of  the  lower  end  of  the  tibia  outwards  are 
recorded,  since  all  displacements  of  the  tibia  outwards  must  involve  a 
displacement  of  the  fibula  also  in  the  same  direction. 

In  every  instance  the  dislocation  of  the  tibia  inwards  has  been 
accompanied  with  a  fracture  of  either  the  fibula  or  of  the  malleolus 
internus,  or  of  both.  I  think,  however,  I  have  seen  two  or  three  in- 
ward dislocations  of  the  tibia  without  a  fracture,  but  I  find  no  record 
of  such  cases,  nor  does  my  memory  enable  me  to  recall  them. 

In  classifying  dislocations  of  the  ankle,  I  have  adopted  the  usual 
nomenclature,  and  have  named  all  those  dislocations  in  which  the 
tibia  projects  inwards  from  the  foot,  "  inward  dislocations  of  the  tibia," 
yet  I  have  some  doubts  as  to  the  propriety  of  this  appellation.  This 
accident  seems  to  me  to  have  been  in  general  rather  a  lateral 
rotation  of  the  foot  upon  the  lower  articulating  surfaces  of  the  tibia 
and  fibula.  Of  all  the  ginglimoid  joints,  the  ankle  approaches  most 
nearly  in  form  to  a  ball  and  socket  joint,  in  consequence,  especially 
of  the  marked  prolongations  of  the  malleolus  internus  and  externus. 
In  other  ginglimoid  articulations,  lateral  displacements  are  not  unfre- 
quent.  but  lateral  rotation  can  scarcely  by  any  accident  occur.  Here, 
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however,  the  reverse  holds  true  ;  lateral  displacement  is  difficult,  while 
lateral  rotation  is  comparatively  easy  of  accomplishment. 

The  majority  of  cases  which  occur  involving  a  disturbance  of  the 
relative  position  of  the  ankle  joint  surfaces,  are,  I  am  satisfied,  of  this 
latter  character,  viz. :  lateral  rotations  within  the  capsule,  and  other 
than  true  dislocations ;  and  although  the  restoration  of  the  joint  sur- 
faces to  position,  is,  in  general,  easily  accomplished  ;  yet,  in  conse- 
quence of  either  a  fracture  of  the  fibula,  or  malleolus  internus,  or  of  a 
rupture  of  the  internal  lateral  ligaments,  it  will  almost  always  happen 
that  some  deformity  will  remain.  The  fragments  of  the  fibula  will  fall 
inwards  towards  the  tibia,  and  the  foot  unsupported  by  either  its  fibula, 
or  its  internal  ligaments,  will  incline  perceptibly  outwards.  Nor  can 
this  be  prevented,  usually,  by  any  mechanical  contrivance.  Indeed  it 
would  be  easy  to  demonstrate,  as  I  have  often  done  to  my  pupils,  that 
even  Dupuytren's  splint,  usually  employed  in  this  accident,  must  fail  of 
success  in  a  great  majority  of  cases ;  since  the  subsequent  deformity 
is  due,  less  to  the  fracture  of  the  fibula  and  its  consequent  displace- 
ment, than  to  the  loss  of  the  internal  ligaments,  which  loss  nature  can 
seldom  fully  repair.  The  -whole  apparatus  of  the  joint  has  suffered 
greatly,  and  its  form  and  functions,  therefore,  are  not  likely  to  be  com- 
pletely restored,  whether  the  fibula  has  participated  in  the  injury  or 
not. 

If,  however,  it  were  true  that  a  fracture  and  displacement  of  the 
fibula  is  the  sole,  or  essential  cause  of  the  subsequent  deformity,  it 
would  still  be  found  generally  impracticable  to  avoid  the  maiming, 
since  it  would  still  remain  impossible  to  lift  the  broken  ends  from  the 
tibia,  against  which,  or  in  the  direction  towards  which,  they  are  so 
prone  to  fall.  Inversion  of  the  foot  does  not  accomplish  it,  nor  have 
I  ever  been  able  to  make  anything  but  the  most  trivial  impression 
upon  the  upper  end  of  the  lower  fragment  by  pressure  upon  the  lower 
extremity  of  the  fibula. 

I  think  too  much  confidence  have  been  placed  in  the  efficiency  of 
"  Dupuytren's  splint."  I  believe,  indeed,  that  this  splint  ought  gen- 
erally to  be  preferred  as  a  means  of  support  and  retention,  after  this 
accident ;  but  I  doubt  whether  it  is  able  to  accomplish  more  than  a 
moiety  of  all  that  its  illustrious  inventor  proposed. 

In  two,  only,  of  all  the  cases  reported,  am  I  quite  certain  that  there 
was  an  actual  internal  displacement  of  the  tibia  upon  the  astragalus 
(4  and  5) ;  but  even  in  these  cases  it  seems  probable  that  the  dis- 
placement was  not  complete,  but  that  a  small  portion  of  the  articular 
surface  of  the  tibia  continued  to  rest  upon  the  astragalus.  In  neither 
of  these  instances  was  reduction  ever  accomplished.  The  cause  of  this 
failure  I  am  not  able  to  explain. 

If,  therefore,  we  confine  ourselves  strictly  to  those  cases  in  which  it 
is  certain  that  the  internal  dislocation  was  complete,  there  remains 
only  the  barren  and  unfortunate  record  of  the  three  compound  lux- 
ations ;  cases  6,  13,  and  16,  of  which  one  died,  and  two  recovered  after 
amputation. 

Tibia  and  Fibula. — Of  these  there  are  four  cases  reported ;  two 
were  displaced  outwardly,  and  two  backward  ;  one  attended  with  frac. 
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turc  of  the  fibula ;  remainder  simple.  Two  were  reduced  and  recov- 
ered ;  one  became  partially  displaced ;  one  unreduced,  being  caused 
by  rheumatism. 

Tarsal  Bones. — Two  cases ;  one  astragalus  forward,  compound 
with  fracture  of  femur,  fatal  on  10th  day;  second,  cuboid  forward, 
simple,  partially  reduced  immediately ;  quite  lame  after  one  year. 


Art.  IX. — The  Transactions  of  the  American  Medical  Association. 

Instituted  1847.  Vol.  viii.  Philadelphia.  1855 — pp.  763. 
The  Transactions  of  the  American  Medical  Association  have  again 
made  their  appearance  with  commendable  promptness  and  dispatch. 
The  early  publication  of  this  volume  must  give  great  satisfaction 
to  its  annual  subscribers,  who  fairly  represent  the  reading  portion 
of  the  profession,  of  the  different  sections  of  the  country.  The  delay 
of  nearly  a  year  after  the  session  of  the  Association,  before  the  issue 
of  its  transactions,  as  formerly,  lessened  the  interest  of  contributors  to 
its  pages  not  less  than  its  general  readers.  This  change  is  due  to  the 
transfcrrence  of  its  publication,  in  1854,  from  Philadelphia  to  New 
York.  And,  however  much  some  may  have  opposed  the'change,  all 
must  agree  that  it  has  insured  an  earlier  period  of  publication  of  this 
annual  volume. 

There  will,  we  think,  be  this  objection  to  the  proposed  publication  of 
the  transactions  at  the  city  where  the  Association  last  holds  its  meet- 
ing, that  the  volumes  will  not  be  uniform  either  in  style  of  typography 
or  binding.  This  is  seen  in  the  volumes  of  '54  and  '55;  and  the  differ- 
ence will,  doubtless,  be  greater  hereafter.  We  hope  our  fears  may  not 
be  realized,  and,  that,  while  other  cities  enjoy  the  honor,  as  well  as  labor, 
of  issuing  the  transactions  of  the  session  held  in  its  locality,  the  uni- 
formity of  the  series  may  not  be  broken  by  a  change  of  publishers. — 
Each  volume  should  represent  the  highest  style  of  the  typographical 
art  in  this  country. 

The  Address  of  Charles  A.  Pope,  PresideM  of  the  Association- 
The  address  of  Dr.  Pope  is  a  brief  but  very  sensible  production,  con- 
taining suggestions  of  importance  relative  to  the  interests  of  the  Asso- 
ciation.   These  are  as  follows : 

A  more  lengthened  session,  to  give  time  for  a  full  discussion  of  the 
numerous  reports,  papers,  and  subjects  brought  before  it. 

The  proposal  of  subjects  for  discussion  a  year  in  advance,  to  give  op- 
portunity for  thought  and  preparation. 

The  selection  of  a  place  for  the  permanent  meeting  of  the  Associa- 
tion. 

N.  S. — VOL.  XVI.  XO.  I.  8 
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Report  on  the  Diseases  of  Missouri  and  Ioiva  ;  by  Thomas  Rey- 
burn,  M.D.,  of  St.  Louis,  Mo. — This  is  the  most  lengthy  communica- 
tion in  the  volume,  extending  over  240  pages,  and  still  it  is  but  a 
partial  report.  It  is  a  most  elaborately  written  paper,  containing 
communications  from  a  large  number  of  physicians,  who  have  gener- 
ously responded  to  the  call  of  the  Chairman  for  information.  The 
associates  of  Dr.  Reyburn  are  Dr.  John  Evans,  of  Chicago,  111.; 
Dr.  John  F.  Sanford,  of  Keokuk ;  and  Dr.  John  H.  Rauch,  of  Bur- 
lington. We  shall  not  attempt  an  analysis  of  this  report,  which 
abounds  in  matter  of  local,  rather  than  general  interest.  We  trust 
its  learned  and  laborious  compiler  will  not  weary  of  his  task,  and  that 
in  a  future  volume  we  may  welcome  its  completion.  It  will  then  be  a 
most  valuable  sanitary  survey  of  that  magnificent  territory,  which  is 
hereafter,  we  believe,  to  be  the  theatre  of  the  highest  industrial,  social, 
and  intellectual  development  of  the  human  race. 

Report  of  the  Committee  on  the  Hygrometrical  state  of  the  Atmos- 
phere in  various  localities,  and  its  Influence  on  Health  ;  by  Sanford 
B.  Hunt,  M.D.,  of  Buffalo,  N.  Y. — Dr.  Hunt  has  been  unable  to  re- 
port upon  the  variations  of  humidity  of  the  atmosphere  in  other  local- 
ities than  those  of  his  immediate  neighborhood,  and  hence  his  paper 
contains  but  few  facts  of  importance  bearing  upon  this  subject.  He 
has,  however,  given  an  interesting  general  survey  of  the  humidity  of 
different  regions  of  the  United  States,  which  will  repay  perusal. — 
We  shall  notice  only  the  author's  conclusions  relating  to  the  following 
questions : 

1'. — Does  a  deficiency  or  excess  of  humidity  produce  a  direct  effect 
upon  the  health  of  the  individual  ? — The  conclusion  is,  that  a  small 
actual  weight  of  vapor  in  the  air  is  not,  then,  sufficient  to  impair  health : 
but  a  "  combination  of  small  actual  weight,  with  great  capacity  for  ab- 
sorption, as  on  a  mountain,  would  render  prolonged  existence  impossi- 
ble, simply  from  its  evaporative  effect."  He  is  inclined  to  believe 
that  a  high  dew-point,  with  a  low  fraction  of  saturation,  is  not  sufficient 
to  cause  disease. 

2. —  Can  an  excess  of  humidity,  that  is,  a  high  dew-point  icith  a 
high  fraction  of  saturation,  of  itself,  aiid  uncombined  with  other 
causes,  act  as  a  direct  cause  of  disease  ? — Dr.  Hunt's  investigations 
lead  him  to  doubt  if  high  humidity,  as  an  uncombined  cause,  can  give 
rise  to  zymotic  diseases ;  but  he  considers  it  certain  that  high  heat 
and  humidity  combined,  have  a  direct  effect  upon  the  progress  of  an 
epidemic,  when  once  established.  The  inception  is  due  to  a  special 
cause,  its  progress  to  the  relative  humidity  of  the  air.    He  cites  the 
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papers  of  Prof.  Blodget,  and  Dr.  H.  D.  Swift,  published  in  the  New 
York  Journal  of  Medicine,  the  former  on  The  Climatic  Condi- 
tions of  the  Summer  of  1853,  the  latter  on  Coup  de  Soleil,  or  Ex- 
liaustion  from  the  Effects  of  Heat.  These  articles  contain  the  his- 
tory of  an  epidemic  (so-called)  of  Sun-Stroke  in  this  city  in  the 
Summer  of  1853.  During  its  prevalence,  there  was  a  remarkable  high 
degree  of  heat,  combined  with  excessive  humidity.  Dr.  Hunt  inclines 
to  the  theory  of  Dr.  Barton,  of  New  Orleans,  that  a  high  dew-point, 
combined  with  certain  "  terrene  causes,"  are  essential  to  the  prevalence 
of  epidemics. 

The  report  of  Dr.  Hunt  is  devoted  to  an  extremely  interesting  and 
important  inquiry,  and  we  hope  the  author  will  prosecute  his  investi- 
gations to  their  completion. 

Report  on  the  Diet  of  the  Sick;  by  Charles  Hooker,  M.D.,  of 
New  Haven,  Conn. — The  paper  of  Prof.  Hooker  is  an  elaborate 
review  of  the  subject  of  Dietetics.  After  noticing  briefly  the  physiology 
of  nutrition,  the  author  discusses  the  General  Principles  and  Com- 
mon Errors  of  Diet,  at  considerable  length.  The  following  rules  are 
deduced  therefrom  : — 1.  In  eating,  sufficient  time  should  be  allowed 
for  perfect  mastication  and  insalivation.  2.  Solid  food  should  consti- 
tute the  greater  proportion  of  the  diet.  3.  An  excessive  quantity 
of  drink  is  to  be  avoided.  4.  Food  should  be  taken  at  regular 
times,  and  with  proper  intervals.  5.  The  diet  should  consist  of  a 
variety  of  food.  6.  The  diet  should  consist  of  both  nitrogenized  and 
non-nitrogenized  aliment  in  due  proportions.  The  concluding  part  of 
the  report  is  devoted  to  the  Rules  for  diet  in  particidar  diseases. 

1. — The  Diet  in  Dyspepsia. — The  reliance  for  cure  of  this  disease  is 
stated  to  be  on  appropriate  diet.  "  Regular  meals  taken  slowly  and 
with  perfect  mastication,^'  the  writer  remarks,  "  a  rigid  abstinence  from 
drinks,  and  a  ciutiously  increased  variety  of  diet,  constitute  a  simple 
prescription  for  dyspepsia,  which,  with  appropriate  medication,  will 
rarely  fail.  Instead  of  a  definitely  prescribed  course  of  diet,  the 
patient  should  be  encouraged  gradually  to  train  the  digestive  organs 
to  the  use  of  all  common  kinds  of  food.  Plain  and  easily  digested 
food  should  be  at  first  selected,  but,  with  frequent  change,  avoiding  the 
continuance  from  day  to  day  of  any  one  favorite  dish.  The  weak  and 
irritable  organs  must  not  be  suddenly  crowded  and  disturbed  by 
.unaccustomed  food,  but  articles  which  'prove  offensive,  and  cause 
uneasiness,  instead  of  being  discarded,  should  be  again  and  again 
tried,  until  the  intolerance  of  the  stomach  yields." 

2 — The  Diet  of  Phthisis. — The  following  errors  of  diet  the  author 
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has  commonly  noticed  in  phthisis.  1.  Irregular  eating.  2.  A  restricted 
variety  of  food.  3.  The  avoidance  of  oily  nutriment.  4.  Excessive 
use  of  drinks. 

3.  — The  Diet  in  Typhus  Fever. — Dr.  Hooker  considers  a  judiciously 
regulated  diet  of  great  importance  in  typhus  :  regulation  of  the  digest- 
ive function  and  the  nutrition  of  the  system  cannot  be  neglected  with 
out  injurious  consequences.  He  believes  that  if  the  appetite  is 
encouraged  early  by  a  continued  regular  use  of  food  at  customary 
times,  it  need  not  be  wholly  lost.  But  as  the  physician  is  not  usually 
called  until  several  meal-times  have  passed,  the  consequence  is  that 
"  the  digestive  organs,  their  natural  stimulus  being  withheld,  cease  to 
perform  their  accustomed  offices ;  their  secretions  are  suspended,  the 
appetite  is  lost,  and  these  organs,  especially  the  gastric  mucous  mem- 
brane, become  irritable  and  inflamed.  To  obviate  this  "  morbid  con- 
dition of  the  digestive  organs,  and  to  restore  their  natural  action," 
the  proper  means  are  "  alterative  medication  and  a  regular  use  of 
food."  Calomel  in  one  full  dose,  or  in  frequent  small  doses,  and  in 
some  cases  an  emetic,  answer  the  former  indication  ;  and  a  small  quan- 
tity of  dry  nutritious  food,  "  such  as  dry  toast  or  crackers,"  used  at 
regular  times  of  meals,  meet  the  latter.  Regularity  in  the  adminis- 
tration of  food  is  strongly  insisted  upon.  The  writer  gives  the  results 
of  his  treatment  of  typhus  for  the  last  two  years,  as  follows :  Number 
of  cases,  195;  deaths,  8.  He  adds,  that  in  the  Connecticut  Hospital, 
where  this  plan  of  dieting  is  followed,  the  average  mortality  of  typhus 
for  twenty-three  years,  has  not  exceeded  four  per  cent. 

4.  —  The  Diet  in  Dysentery. — In  this  disease  we  have  the  same 
instructions  in  regard  to  diet  as  in  typhus ;  regular  meals  of  light, 
solid  food,  etc.  The  author's  success  in  the  treatment  of  223  cases 
of  severe  dysentery,  in  1849,  was  96  per  cent,  of  cures.  In  1854, 
however,  he  lost  about  8  per  cent. 

5.  — The  Diet  of  Nursing  Women. — We  have  in  these  cases  the  same 
recommendation  as  already  noticed,  viz.  :  regular  meals  of  solid  food, 
without  drinks.  The  nursing  mother  should  abstain  from  the  too  free 
use  of  liquids,  as  it  impairs  the  quality  of  the  milk. 

Report  on  Scrofula;  by  Wm.  H.  Byford,  M.D.,  of  Evansville, 

Ind,  This  report  is  a  lengthy  discussion  of  the  Nature,  Etiology,  and 

Treatment  of  Scrofula.  It  is  a  well-written  paper,  but  as  it  contains 
no  new  facts  of  practical  interest,  we  shall  not  attempt  an  analysis. 

Report  on  the  Means  of  Preserving  Milk,  etc.  ;  by  N.  S.  Davis, 
M.D. — This  report  relates  principally  to  the  method  of  solidifying 
milk,  as  practised  by  Mr.  Samuel  T.  Blatchford,  of  Dutchess  Co., 
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N.  Y.  This  milk  has  already  been  made  the  subject  of  a  report,  by 
a  committee  of  the  Academy  of  Medicine,  of  this  city.  As  we  have 
not  before  alluded  to  that  report,  we  will  here  introduce  an  extract, 
showing  the  value  of  the  article  when  thus  prepared : 

"We  have  traced  the  milk  of  the  rich  pasturage  of  Dutchess 
County,  from  the  udder  to  its  final  conversion  into  the  solid  tablet ; 
and  we  find  it,  in  all  its  stages  and  appliances,  to  be  based  upon  a 
thorough  knowledge  of  the  chemistry  and  dynamic  tendencies  of  the 
natural  fluid.  It  is  not  within  our  province,  nor  would  it  be  proper 
here,  to  detail  the  steps  of  this  operation ;  and  it  will  suffice  for  this 
to  state  that  the  article  called  "  Solidified  Milk,"  obtained  from  that 
locality,  and  presented  to  us  for  examination,  is  nothing  but  the  solid 
constituents  of  pure  milk,  combined  with  a  little  less  than  an  equal 
part,  by  weight,  of  white  sugar ;  that  it  contains  no  other  foreign 
substance ;  that  the  various  solids  of  the  original  fluid  are  preserved 
intact,  even  the  butter  globules  being  unbroken  ;  that  it  is  readily  and 
perfectly  soluble  in  water,  and  when  it  is  sq  dissolved  in  proper  pro- 
portion, it  is  in  fact  milk,  as  it  was  secreted  by  the  cow,  with  the  sole 
exception  of  the  sugar  which  accompanies  it ;  that  the  only  medicinal 
or  culinary  operations  in  which  ordinary  milk  is  required,  and  this 
article  cannot  be  used,  are  those  in  which  sugar  is  inadmissible,  while, 
on  the  other  hand,  whenever  sugar  is  required  in  connection  with  milk, 
they  are  here  found  together. 

In  fact,  the  article  under  consideration  presents  some  advantages 
over  ordinary  milk,  even  of  the  purest  quality,  arising  from  the  variety 
of  degrees  of  solution  in  which  it  may  be  employed.  For  example,  in 
some  diseases  of  the  digestive  organs,  whether  of  infantile  or  adult  life, 
where  a  more  concentrated  nutriment  than  ordinary  milk  may  be 
required,  it  is  at  once  attainable,  as  this  article  may  be  administered 
either  in  a  solid  or  liquid  form  ;  it  may  be  eaten  like  candy,  or  dis- 
solved in  almost  any  proportion,  and  in  its  ordinary  use  at  the  table 
or  in  the  kitchen,  we  at  least  have  the  advantage  of  being  able  to 
dilute  it  for  ourselves,  instead  of  being  obliged  to  rely  upon  the  uncer- 
tainty of  the  extent  to  which  this  process  is  carried  by  those  who  sup- 
ply us  at  our  doors." 

Prof.  Davis  has  used  this  preparation  in  several  cases,  and  concurs 
in  their  opinion  of  its  importance.  The  principal  objection  alleged 
against  it  are  :  1.  It  contains  an  extra  quantity  of  sugar.  2.  Its 
empyreumatic  flavor.  3.  Its  price,  being  at  the  rate  of  five  cents  a 
pint  for  pure  milk. 

Report  on  Dysentery;  by  H.  Taylok,  M.D.,and  J.  H.  Beech, 
M.D. — This  report  is  made  up  entirely  of  communications  from  private 
practitioners,  principally  of  the  State  of  Michigan.  It  contains,  there- 
fore, as  the  chairman  justly  remarks,  "  what  would  forever  have 
remained  latent,  except  for  the  action  of  the  American  Medical  Asso- 
ciation."   Its  facts  are  of  local  interest. 
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Report  on  the  Effects  of  Alcoholic  Liquors  in  Health  and  Disease  ; 
by  E.  D.  Mussey,  M.D. — This  is  a  well-digested  essay  on  the  effects 
of  alcoholic  liquors,  with  conclusions  inclining  strongly  to  tee-total- 
isna.  Dr.  Mussey  has  long  been  the  advocate  of  temperance,  both  in 
foods  and  drinks.  This  paper  embodies  the  reasons  upon  which  he 
grounds  his  faith  in  regard  to  the  deleterious  effects  of  ardent  spirits, 
and  will  repay  perusal.  We  cannot,  however,  profitably  notice  it  far- 
ther at  this  time. 

Sketch  of  the  Caustic  Pulverizer  ;  by  R.  H.  Thomas,  M.D. — This 
is  an  apparatus  consisting  of  a  mahogany  box,  two  wheels  and  a 
"  grindstone."  The  purpose  of  it  is  to  reduce  the  caustic  to  an  impal- 
pable powder  for  inhalation  by  the  patient.  The  inventor  speaks 
favorably  of  this  method  of  applying  the  nitrate  of  silver  to  the  air 
passages. 

Prize  Essay — Statistics  of  Placenta  Prccvia.  By  James  D.  Trask, 
M.D.,  of  New  York. — In  the  deductions  of  this  essay  there  is  enough  to 
satisfy  the  cravings  of  the  most  fastidious  lover  of  statistical  research. 
By  the  production  of  this  paper,  its  author  will  extend  still  farther  his 
reputation  as  a  faithful  statistician  in  obstetric  medicine.  But  it  is  to 
the  practical  character  of  the  deductions  he  has  drawn  from  the  mass  of 
facts  he  has  collated,  in  the  preparation  of  this  essay,  that  we  must 
confine  our  notice.  There  are  three  tables,  under  which  are  arranged 
the  principal  facts  of  353  cases.  Table  I.  consists  of  cases  subjected  to 
the  various  ordinary  modes  of  treatment,  embracing  recoveries  and 
deaths,  and  a  few  that  died  undelivered.  Table  II.  embraces  cases  of 
spontaneous  expulsion  of  the  placenta,  prior  to  the  birth  of  the  child. 
Table  III.  includes  cases  in  which  the  placenta  was  artificially  detached 
before  the  birth  of  the  child.  In  the  analysis  of  the  cases,  our  author 
has  evidently  sought  to  select  from  their  histories  every  statement  of 
fact  bearing  upon  the  condition  of  the  patient,  or  upon  the  influence  of 
medical  treatment.  But  our  space  will  not  permit  us  to  examine,  in 
detail,  these  facts.  The  author  deduces  the  following  as  the  course 
which  the  experience  of  the  profession  has  shown  to  be  the  most  likely 
to  be  attended  with  success  in  the  management  of  placenta  prsevia. : 

1. — "We  have  shown  that,  as  a  general  rule,  cases  in  which  delivery 
takes  place  prematurely  are  attended  with  greater  risk  to  the  mother 
than  those  occurring  at  the  full  time,  with  the  exception  of  those  before 
the  seventh  month,  which  rarely  prove  fatal,  in  consequence  of  the  un- 
developed condition  of  the  blood-vessels  of  the  womb  at  that  early  pe- 
riod.   The  probabilities  of  the  child  being  saved  are  probably  better 
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at  full  term,  though  this  is  not  so  distinctly  shown  by  our  statis- 
tics. Hence,  if  it  be  possible,  cases  in  which  premature  delivery  is 
threatened  ought  to  be  conducted  to  the  full  period. 

"This  was  the  advice  of  Mr.  Kinder  Wood,  a  successful  obstetrical 
teacher,  who  was  in  the  habit  of  detaching  the  placenta  in  cases  of 
dangerous  hemorrhage  from  its  presentation.  When  hemorrhage  comes 
on  before  the  completion  of  the  term  of  pregnancy,  absolute  rest  and 
cold,  with,  in  some  cases,  opium,  should  be  resorted  to  for  the  purpose 
of  restraining  hemorrhage,  avoiding  the  use  of  the  tampon  until  the 
progress  of  the  case  indicates  that  extreme  measures  must  be  resorted 
to ;  for  the  introduction  of  the  tampon,  in  the  cases  in  which  it  is  noted, 
was,  in  certain  instances,  soon  followed  by  labor  pains  more  or  less 
effective.  But,  when  its  use  is  determined  upon,  a  suppression  of  the 
haemorrhage  may  be  confidently  relied  upon  for  a  time,  at  least,  pro- 
vided its  introduction  be  skillfully  effected.  In  many  instances,  how- 
ever, at  this  early  period,  the  hemorrhage  continues,  and  artificial  de- 
livery is  the  only  resource. 

2.  — "  Most  cases  of  partial  placental  presentation  require  only  rup- 
ture of  the  membranes.  By  this  simple  expedient,  the  uterus  is 
brought  into  active  contractions,  and  haemorrhage  restrained  within, 
moderate  limits,  or  entirely  suppressed,  until  delivery  takes  place 
spontaneously,  as  occurs  in  a  large  proportion  of  cases,  or  is  accom- 
plished by  art.  But  haemorrhage,  in  cases  of  partial  presentation,  is 
not  always  thus  controlled,  and  our  first  table  furnishes  not  a  few  which 
were  attended  by  most  alarming  loss  of  blood.* 

3.  — "  In  cases  of  complete  presentation,  if  hemorrhage  does  not  yield 
to  simple  measures,  and  in  dangerous  cases  of  partial  presentation, 
early  delivery  is  of  the  first  importance.  To  select  the  most  favorable 
opportunity,  for  this  is  often  one  of  the  most  critical  tests  of  the  phy- 
sician's skill.  To  do  this  before  the  os  has  become  dilatable  is  to  incur 
the  risk  of  inflicting  serious  lesions  upon  the  uterine  neck,  and  a  diffi- 
cult and  protracted  withdrawal  of  the  child ;  while,  to  wait  unneces- 
sarily long,  is  to  expose  the  patient  to  great  hazard  from  unnecessary 
loss  of  blood.  The  rule  should  be  to  wait  not  for  a  dilated,  but  a  di- 
latable condition  of  the  os.  The  great  source  of  danger  in  the  con- 
duct of  cases  of  placenta  previa  is  the  delay  required  to  permit  the 
necessary  dilatation  of  the  mouth  of  the  womb  ;  while  waiting  for  this 
necessary  prerequisite  to  delivery,  exhausting  hemorrhage  has  often 
taken  place,  from  the  effects  of  which  the  patient  has  never  recov- 
ered. 

"  With  the  hope  of  keeping  the  bleeding  in  check  during  this  neces- 
sary delay,  the  membranes  may  be  advantageously  ruptured ;  for  we 
need  not,  in  these  cases,  fear  any  embarrassment  to  delivery  from  this 
cause,  inasmuch  as  the  uterus  is  almost  invariably  relaxed  after  severe 
hemorrhage.  The  administration  of  ergot,  under  such  circumstances, 
in  the  manner  already  described,  with  the  view  of  keeping  up  a  press- 
ure upon  the  mouths  of  the  bleeding  vessels  until  the  os  should  dilate, 
is  sanctioned  by  the  results  in  some  of  our  cases  in  which  it  was 


*0f  the  eight  cases  lost  among  Dr.  Lever's  cases,  focb  were  complete,  and  fods  partial  pre- 
lentations. 
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employed  ;  and  although  not  often  given,  as  we  judge,  with  this  par- 
ticular view,  it  promises  to  be,  in  many  cases,  a  valuable  resource. — 
In  Dr.  Fountain's  two  cases  of  complete  presentation,  rapid  dilatation 
took  place  under  its  repeated  administration  ;  a  compression  of  the 
placenta  was  kept  up  until  the  os  permitted  the  introduction  of  the 
hand  for  turning,  and  both  mothers  and  children  were  saved.  In  this 
way  we  imitate,  to  a  certain  extent,  the  course  pursued  by  nature  in 
spontaneous  expulsion  of  the  child. 

"  The  inhalation  of  ether,  in  one  instance,  quickened  labor,  and 
chloroform,  in  another,  seemed  to  favor  relaxation  of  the  uterus.  How 
far  these  agents,  especially  the  latter,  may  prove  subservient  to  this 
important  object,  experience  has  not  yet  determined. 

4.  — "But  whatever  means  may  be  resorted  to  for  keeping  in  check  the 
flow  of  blood  while  the  os  is  undergoing  dilatation,  the  physician  should 
not  leave  his  patient  after  that  process  has  begun.  Dangerous,  and 
even  fatal,  flooding  sometimes  takes  place  even  when  the  os  is  yet  undi- 
lated,  as  happened  in  a  case  recorded  by  Smellie.  Dr.  Rigby  laid  down 
the  rule,  that  the  patient  should  not  be  left  by  her  physician  after  the 
placenta  was  discovered  to  be  presenting.  This  rule  he  afterwards 
modified,  as  the  interval,  in  such  cases,  is  too  long  to  justify  the  sacri- 
fice of  time.  But  the  physician  should  remain  beside  his  patient  until 
active  haemorrhage  has  ceased;  and  if  dilatation  is  in  progress,  it  is  im- 
prudent to  leave  the  bedside  until  delivery  has  been  effected.  It  has 
occurred  in  the  experience  of  every  physician  to  be  surprised  by  the 
unexpectedly  sudden  dilatation  of  the  os  in  some  cases  of  ordinary  labor. 
On  reading  several  of  our  cases,  it  is  very  apparent  that  from  a  neglect 
of  the  precaution  here  urged,  the  physician  failed  to  be  at  hand  when 
sudden  and  fearful  haemorrhage  took  place,  followed  by  perilous  and 
even  fatal  exhaustion.  Such  sudden  losses  of  blood  are  not  uncom- 
monly accompanied  by  a  degree  of  dilatation  of  the  os  uteri  that  would 
render  immediate  delivery  admissible,  as  in  Case  69,  from  Rigby. 

"  It  corresponds  with  the  experience  of  those  who  have  had  the 
largest  opportunities  for  observation,  and  is  an  inference  certainly  war- 
ranted by  a  general  survey  of  our  cases,  that  of  patients  who  enjoy  in- 
telligent and  active  medical  assistance  from  the  commencement  of 
haemorrhage  until  the  termination  of  labor,  a  very  large  proportion  are 
conducted  through  their  perils  in  safety,  and  no  inconsiderable  propor- 
tion of  the  children  are  saved.  An  early  delivery  by  turning  has  been 
sanctioned  by  long  experience,  as  the  best  general  mode  of  treatment 
for  securing  safety  to  mother  and  child. 

5.  — "  But  in  some  instances,  haemorrhage  will  not  yield  to  the  means 
thus  far  recommended,  and  the  os  continues  unprepared  for  artificial 
delivery.  In  these  cases  we  may  separate  the  placenta,  with  the  con- 
fidence of  almost  certainly  putting  an  end  to  the  haemorrhage,  and  with 
an  almost  equal  certainty  of  destroying  the  child ;  unless  the  os  should 
permit  artificial  delivery  within  a  short  time  after  the  separation  is 
effected.  The  urgency  of  the  symptoms  in  such  instances,  is  sometimes 
very  great,  and  it  must  be  left  to  the  judgment  of  the  practitioner,  in 
each  individual  instance,  to  determine  whether  to  separate  the  placenta 
or  to  wait  still  longer. 
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G. — "  The  os  may  be  dilated  or  dilatable,  and  the  patient  in  a  state 
of  extreme  exhaustion.  Here,  turning  could  be  performed  with  facil- 
ity, but  delivery  would  be  hazardous.  In  these  cases  the  placenta  may 
be  detached  with  much  less  disturbance  to  the  mother  than  would  oc- 
cur iu  turning  under  such  circumstances,  and  an  opportunity  afforded 
for  the  patient  to  rally  before  she  should  be  delivered.  Table  III.  af- 
fords several  instances  in  which  spontaneous  delivery  took  place  after 
such  separation,  and  the  patient  recovered.  Yet  even  in  these  cases, 
we  must  bear  in  mind  that  children  are  by  no  means  necessarily  de- 
stroyed by  excessive  loss  of  blood  by  the  mother ;  and  a  resort  to  the 
Btethoscope  would  doubtless  often  prove  of  great  assistance,  where  in 
doubt  as  to  the  propriety  of  detaching  the  placenta.  When  we  have 
satisfactory  evidence  that  the  child  is  dead,  there  can  be  no  objection 
to  an  early  resort  to  the  separation  of  the  placenta." 
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Art.  X. — A  Manual  of  PatJwlogical  Anatomy.  By  Carl  Rokitan- 
sky,  M.D.  Translated  from  the  last  German  Edition,  by  Wji. 
Edward  Swaine,  M.D.,  Edward  Sievekixg,  M.D.,  Charles 
Hewitt  Moore,  and  George  A.  Day,  M.D.  Four  volumes  in  two. 
Philadelphia:  Blanchard  &  Lea,  1855. 

The  appearance  of  this  great  work  in  an  English  dress  is  one  of  the 
fruits  of  the  Sydenham  Society,  London.  Had  it  accomplished  nothing 
more  in  the  way  of  making  accessible  to  the  English  medical  reader, 
valuable  works,  forever  "  sealed  books  "  as  far  as  the  mass  is  concerned, 
it  would  have  laid  our  profession  under  lasting  obligations  by  this  one 
act. 

The  name  and  fame  of  Rokitansky  is  familiar  to  every  American 
reader.  He  is  the  authority  to  which  they  have  been  accustomed  to 
refer  every  disputed  pathological  question.  With  advantages  far  sur- 
passing any  living  pathologist,  he  has  devoted  his  life  thus  far  exclu- 
sively to  the  study  of  one  department.  Having  no  previous  know- 
ledge of  the  diseases  of  the  subjects  which  he  examines,  his  mind  is 
entirely  unbiassed,  and  his  investigations  are  those  of  pure  science. 

The  edition  of  Prof.  Rokitansky's  works  before  us  is  in  two  conve- 
nient volumes,  and  is  equally  as  valuable  as  the  costly  London  Edition 
for  reading  and  consultation.  Whoever,  therefore,  has  any  desire  to 
learn  the  teachings  of  this  great  master,  in  relation  to  any  pathologi- 
cal inquiry,  or  to  study  pathology  simply  as  a  science,  cannot  dispense 
with  this  work.  As  a  correct  pathology  lies  at  the  basis  of  correct 
therapeutics,  we  earnestly  hope  this  cyclopaedia  of  pathological  know- 
ledge, will  find  its  way  to  every  practitioner's  library. 

Art.  XI. — A  Treatise  on  Medical  Jurisprudence.     By  Francis 
Wharton  and  Moreton  Stille,  M.D.     Philadelphia :  Kay  & 
Brother,  1855,  pp.  815. 
We  have  in  this  volume  the  combined  efforts  of  a  legal  and  medical 
gentleman,  to  illustrate  the  subject  of  legal  medicine.    It  would  seem 
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that  for  the  preparation  of  a  complete  and  comprehensive  work  of  this 
kind,  legal  and  medical  learning  are  indispensable.  The  great  work  of 
Paris  and  Fonblanque  was  the  result  of  this  association  of  the  two 
professions.  Chitty's  work,  the  most  frequently  consulted  by  legal 
men  of  any  single  treatise,  is  to  a  considerable  extent  the  joint  pro- 
duction of  that  eminent  legal  writer  and  a  medical  man.  Our  own 
countryman,  the  late  Dr.  Beck,  has,  however,  proved  that  a  medical 
man,  single  handed,  is  competent  for  the  task  of  writing  a  treatise  on 
Medical  Jurisprudence,  complete  in  both  its  legal  and  medical  aspects, 
and  ecpially  adapted  to  the  wants  of  both  professions. 

The  work  before  us  is  divided  into  six  books,  which  severally  treat 
of  the  following  subjects : — Book  I.  Mental  Unsoundness.  II. 
Questions  Relative  to  the  Faztus  and  New- Born  Child.  III.  Ques- 
tions Arising  out  of  Difference  of  Sex.  IV.  Questions  Relative  -to 
Identity.  V.  Questions  Relative  to  the  Cause  of  Death.  VI. 
Legal  Relations  of  Homicide,  Foeticide,  and  Infanticide. 

In  the  division  of  labor,  it  fell  to  Dr.  Stille  to  prepare  the  second, 
third,  fourth,  and  fifth  books ;  the  first  and  sixth  books,  with  several 
chapters  having  a  more  strictly  legal  learning,  being  left  to  his  associate. 

The  first  book  on  Mental  Unsoundness,  extending  to  228  pages,  is 
the  most  completely  written  section  in  the  work.  Insanity,  in  its 
various  forms  and  in  all  its  legal  relations,  is  presented  to  the  reader 
with  fairness,  candor,  and  copious  illustration.  This  essay  is  so  full, 
that  it  may  be  considered  a  complete  treatise  upon  the  medical  juris- 
prudence of  insanity,  and  has  very  properly  been  issued  as  such  in  a 
separate  form. 

The  remainder  of  the  work,  for  the  most  part  the  production  of  Dr. 
Stille,  gives  evidence  of  great  industry  in  the  collection  of  material, 
and  a  sound,  discriminating  judgment  in  its  arrangement,  and  in  the 
deduction  therefrom  of  rules  and  principles  for  the  guidance  of  medical 
and  legal  men.  The  section  on  poisoning  is  especially  full  and  com- 
plete. 

This  portion  of  the  work  has  also  an  additional,  but  melancholy,  in- 
terest to  the  medical  profession,  in  being  the  last  literary  effort  of  the 
author.  Mr.  Wharton  feelingly  alludes  to  this  fact  in  the  preface,  and 
pays  a  high  but  merited  tribute  to  the  memory  of  his  lamented  asso- 
ciate. 

The  work,  as  a  whole,  we  unhesitatingly  commend  to  the  attention 
of  the  medical  profession.  It  is  better  adapted  to  the  American  prac- 
titioner than  Taylor's  Manual,  and  though  not  so  full  as  Beck's,  has 
the  advantage  of  that  author's  voluminous  treatise  in  being  later  in 
publication  and  far  more  accessible. 

Art.  XII. — Letters  to  a  Young  Physician  just  entering  upon  Prac- 
tice.   By  James  Jackson,  M.D.,  L.L.D.,  Professor  Emeritus  of  the 
Theory  and  Practice  of  Physic  in  Harvard  University,  etc.,  etc. 
Boston  :  Phillips,  Sampson  &  Co.,  1855.    12mo.  pp.  344. 
We  commend  these  letters  to  the  attention  particularly  of  the  junior 
portion  of  the  profession.    There  is  much  in  them  that,  in  a  practical 
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point  of  view,  will  prove  useful ;  while  the  ethical  view  that  pervades 
them  cannot  but  serve  to  make  them  better  men  and  more  honorable 
members  of  our  profession. 

Art.  XIII. — An  Outline  of  Medical  Chemistry  for  the  Use  of  Stu- 
dents. By  B.  Howard  Band,  A.M.,  M.D., -Professor  of  Chemistry 
in  the  Philadelphia  College  of  Medicine,  etc.,  etc.  Philadelphia: 
Lindsay  &  Blakiston,  1855.    12mo.  pp.  259. 

This  useful  little  volume  is  truly  directive  in  character,  and  in  it  are 
inserted  such  facts  as  are  of  the  most  importance  to  the  Medical  Stu- 
dent. As  an  outline  of  Medical  Chemistry,  which  outline  should  be 
filled  up  by  the  aid  of  text  books  or  lectures,  it  cannot  but  prove  highly 
useful  to  those  for  whose  use  it  was  designed. 

Art.  XIV. — Physiological  Chemistry.  By  Professor  C.  G.  Lehmann, 
Translated  from  the  Second  Edition,  by  George  E.  Day,  M.D. 
Edited  by  B.  E.  Bodgers,  M.D.  "With  Illustrations,  Selected  from 
Funke's  Atlas  of  Physiological  Chemistry,  and  an  Appendix  of 
Plates.  Complete  in  two  volumes.  Philadelphia :  Blanchard  & 
Lea,  1855,  pp.  648  and  546. 

The  republication  of  the  works  of  Lehmann  is  due  to  the  Cavendish 
Society  of  London.  Like  the  Sydenham  Society,  this  body  was  organ- 
ized for  the  purpose  of  effecting  the  translation  and  publication  of 
expensive  foreign  works,  which  no  individual  enterprise  could  safely 
undertake.  That  these  Societies  have  respectively  accomplished  tasks 
which  entitle  them  to  the  gratitude  of  every  lover  of  the  highest 
departments  of  medical  science,  our  pages  at  this  time  bear  abundant 
evidence. 

Prof.  Lehmann  ranks  deservedly  among  the  best  writers  in  the 
department  of  physiological  chemistry,  and  his  treatises  are  regarded 
in  Germany  as  the  highest  authority.  The  present  is  the  translation 
of  the  second  edition  of  his  great  work,  and  is  as  nearly  complete  as  a 
rapidly  advancing  science  would  admit  at  the  period  of  its  publication. 
The  American  edition  is  still  more  valuable  than  the  English,  in 
having  appended  to  it,  selections  from  the  illustrations  of  the  atlas  of 
Dr.  Otto  Funke.  The  work  thus  perfected  needs  no  commendation  at 
our  hands. 

Art.  XV. — The  Disease  of  the  Rectum.  By  Bichard  Quain,  F.B.S. 
Second  edition,  with  additions.  New  York  :  Samuel  S.  &  William 
Wood,  261  Pearl-street.    1855.    pp.  332. 

We  take  great  pleasure  in  announcing  the  issue  of  a  second  edition 
of  this  excellent  treatise,  by  the  Messrs.  Wood  of  this  city.  Although 
the  first  edition  was  published  but  a  year  since,  a  second  is  now  called 
for,  which  the  author  has  carefully  prepared.  It  is  now  the  best  treatise 
on  the  diseases  of  the  rectum  and  easily  obtainable  by  the  practitioner. 
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PRACTICAL  MEDICINE. 

Apoplexy  in  Relation  to  Chronic  TLcnal  Disease. — The  following 
extract  is  from  an  interesting  paper,  by  W.  Seniiouse  Kirkes,  M.D., 
in  the  Med.  Times  and  Gazette: — The  intimate  connection  thus  appar- 
ently subsisting  between  sanguineous  apoplexy  on  .the  one  hand,  and  dis- 
eased cerebral  vessels,  enlarged  heart,  and  renal  disorganization,  on  the 
other,  as  deduced  from  the  foregoing  analysis,  will,  perhaps,  be  best 
apprehended  by  viewing  the  result  of  this  analysis  in  a  kind  of  tabular 
form.    The  22  cases  of  sanguineous  apoplexy  may  then  stand  thus  : — 

Cerebral  Vessels.  Heart.  Kidneys. 

Diseased  Diseased  Diseased  12  times. 

"    "   Healthy   3  " 

Healthy   "   Diseased   1  " 

"   Healthy   "     .   1  " 

"    "   Healthy   2  « 

"    Diseased   "    1  " 

Diseased  — Healthy   "    2  " 

22  # 

From  this  it  appears  that 

The  Cerebral  Vessels  were  diseased  17  times 
The  Heart  «       17  " 

The  Kidneys  "       14  " 

It  cannot  but  be  evident  from  this  impartial  analysis  of  22  fatal  cases 
of  sanguineous  apoplexy,  iu  which  the  different  organs  were  carefully 
examined,  that  disease  of  the  kidneys,  heart,  and  cerebral  vessels  stand 
in  very  close  relation  to  the  apoplexy ;  and  this  relation  is  the  more 
evident  when  it  is  borne  iu  mind  that  in  more  than  half  of  the  cases, 
the  kidneys,  heart,  and  cerebral  vessels,  were  found  coincidently  af- 
fected, while  in  only  two  cases  was  there  absence  of  decided  disease  of 
any  of  these  parts. 

Such  being  the  principal  information  yielded  by  an  analysis  of  these 
cases,  two  questions  seem  naturally  to  be  suggested  by  it  :  first,  what 
relation  do  the  renal,  cardiac,  and  arterial  diseases  bear  to  each  other  ? 
Secondly,  what  share  do  they  severally  take  in  the  production  of  apo- 
plexy ?  As  regards  the  relation  subsisting  between  the  renal,  cardiac, 
and  arterial  disease  in  sanguineous  apoplexy,  I  believe  that  the  affec- 
tion of  the  kidneys  is  the  primary  disease,  and  that  the  other  lesions 
are  developed  secondarily,  and  in  the  order  just  indicated,  viz.:  hyper- 
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trophy  of  the  heart,  disease  of  the  cerebral  arteries,'and  extravasation  of 
blood  from  rupture  of  these  diseased  vessels.  That  structural  disease  of 
the  kidneys,  of  such  nature  as  to  interfere  permanently,  or  for  a  long 
time,  with  their  functions,  has  among  its  most  frequent  and  prominent 
accompaniments,  an  hypertrophied  condition  of  the  left  ventricle  is,  as 
already  said,  a  fact  now  almost  generally  admitted  by  pathologists. — 
Of  the  various  explanations  of  this  pathological  fact,  the  most  proba- 
ble, perhaps,  is  that  which  regards  the  blood  as  so  far  altered  from  its 
normal  constitution  by  retained  principles  of  urinary  excretion,  as  to 
move  with  less  facility  through  the  systemic  capillaries,  and  thus  to 
require  increased  pressure,  and  consequently  increased  muscular  growth 
of  the  left  ventricle,  to  effect  its  transmission.  To  this,  perhaps,  may 
be  added,  among  other  additional  causes,  the  direct  influence  on  the  cir- 
culation, resulting  from  the  impeded  transit  of  blood  through  two  such 
large  and  vascular  organs  as  the  kidneys,  in  consequence  of  the  struc- 
tural change  which  has  taken  place  in  them.  On  whatever  cause,  or 
set  of  causes,  it  may  depend,  however,  hypertrophy  of  the  left  ventricle 
of  the  heart,  in  consequence  of  prolonged  renal  disease,  may,  I  think, 
be  regarded  as  a  well-established  fact ;  and  to  the  affection  of  the  kid- 
neys, therefore,  may  be  referred  the  enlargement  of  the  heart  found  in 
9  of  the  13  cases  of  associated  cardiac  and  renal  affections  in  the  analy- 
sis above  given,  and  part  of  the  enlargement  noticed  in  the  4  cases 
where  the  valves  were  considerably  diseased. 


External  Employment  of  Oil  of  Turpentine  in  Consolidated 
Lungs  from  Pneumonia. — One  of  the  most  interesting  features  we 
have  recently  noticed  in  Dr.  Todd's  practice,  at  King's  College  Hos- 
pital, is  a  plan  of  treating  solidified  lungs  and  strumous  pneumonia 
by  turpentine — a  mode  not  new,  possibly,  but  eminently  valuable,  and 
one  in  which  Dr.  Todd  seems  to  gain  greater  confidence  every  session. 
If  we  dwell  on  minor  points  of  this  character,  it  is  because  we  see  such 
cases  too  often  overlooked,  as  they  present  themselves  in  the  out- 
patients' department  of  hospitals,  and  because  this  medicine  has  been 
the  secret  of  many  reputed  cures  of  consumption  amongst  practitioners, 
outside  the  profession. 

J.  B  ,  aged  twenty-one,  was  admitted  into  King's  College  Hos- 
pital, October  2nd,  suffering  under  various  symptoms  of  chest  disease, 
the  result  of  a  severe  attack  of  pneumonia.  Dr.  Todd  pointed  out  to 
his  class  that  the  entire  lung  of  one  side  was  completely  solidified. 
This  lung  had,  in  all  probability,  gone  through  the  three  stages  of 
pneumonia  so  familiar  in  practice,  but  often  so  very  unmanageable  in 
their  results,  the  first  and  second  stages  of  pneumonic  inflammation 
usually  merging  into  one  another,  and  leaving  the  lung  quite  solid. 

The  first,  or  congestive  stage,  is  easily  cured,  when  detected  early, 
as  we  recently  took  occasion  to  show  in  cases  in  the  practice  of  Dr. 
"Willshire  and  Dr.  Parkes.  The  second  stage,  in  which  these  con- 
gested vessels  relieve  themselves  by  fibrinous  exudation  into  the  lung, 
and  slight  haemorrhage,  as  shown  in  the  characteristic  rust-coloured 
expectoration,  is  also  very  curable.    It  is  not  very  well  named,  per- 
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haps,  as  hepatization,  in  which  the  lung  is  sprinkled  sometimes  with 
pinky  granulations,  and  which  Bayle  and  others  look  upon  as  the  first 
stage  of  tubercular  disease.  Dr.  Todd  also  described  the  exudation 
into  the  parts,  with  its  granular  blastema,  blood-corpuscles,  and  exuda- 
tion-cells, the  latter,  perhaps,  traceable  from  the  state  of  granular  cor- 
puscles to  that  consolidated  stage  where  we  now  meet  it,  or  the 
third  stage  of  this  disease — that  of  grey  hepatization,  with  its  various 
mottlings  or  spotting  of  the  lung.  A  purulent  fluid  sometimes  exudes, 
yet  this  is  not  essentially  a  state  of  suppuration,  though  very  nearly 
allied  to  it ;  it  is  also  different  from  tubercle,  though  in  many  cases 
next  door  to  it, — the  chief  practical  point,  to  Dr.  Todd,  being,  that 
the  consolidation  of  pneumonia  does  not  necessarily  destroy  the  vesic- 
ular structure  of  the  lung,  no  more  than  effusion  into  the  iris,  in  iritis, 
removable  by  mercury,  destroys  the  structure  of  that  delicate  part ; 
the  inflammatory  effusion,  in  pneumonia,  occurring  almost  universally 
through  the  lung  tissue,  as  well  as  into  the  air  cells,  and  the  inter- 
vesicular  tissue.  In  a  very  advanced  stage  of  pneumonia,  it  is  true, 
we  may  have  pulmonary  abscess.  This  was  evidently  not  the  case  in 
the  present  instance.  The  treatment  adopted  by  Dr.  Todd,  and  which 
he  finds  most  effectual,  was  the  following  : — Wine,  six  ounces,  daily  ; 
a  draught  every  third  hour,  composed  of  julep  of  acetate  of  ammonia, 
with  aromatic  spirits  of  ammonia  in  excess ;  and  strong  turpentine 
stupes,  carefully  applied,  every  night  and  morning,  over  the  back  of 
the  chest  and  site  of  the  consolidated  lung.  Diet  moderately  stimu- 
lating. 

October  4th. — On  seeing  this  patient  two  days  after,  we  found  he 
had  already  begun  to  improve ;  the  lung,  previously  quite  dead,  as  far 
as  respiratory  murmur  was  concerned,  began  to  give  signs  of  healthy 
vesicular  murmur.  The  right  lung,  as  will  have  been  observed,  is 
most  usually  that  affected.  Dr.  Todd  has  great  faith  in  the  stimulant 
action  of  turpentine — a  remedy  not  often  used,  but  which  in  this  and 
numerous  other  cases  has  proved  almost  specific  in  its  action.  In 
phthisical  cases,  also,  it  may  be  used,  combined  with  strong  acetic  acid, 
when  its  action  becomes  even  still  more  beneficial. 

25th. — This  man  is  quite  well. — Lancet. 


Nocturnal  Cerebral  Disorder  in  Children.  ByC.H.  Jones,  M.B. — 
These  cerebral  disorders  are,  I  believe,  instances  of  the  injurious  action 
of  the  malarious  influence  which  has  been  for  some  time  widely  diffused 
in  London.  Aguish  affections,  neuralgia?,  and  rheumatic  pains  are 
exceedingly  prevalent  among  the  patients  who  visit  St.  Mary's,  and 
they  are  not  confined  to  them.  In  the  cases  above  cited,  I  believe 
the  brain  or  its  membranes  were  the  seat  of  the  disorder.  It  is  diffi- 
cult to  give  it  an  accurate  name,  and  perhaps  better  not  to  attempt, 
but  to  content  one's  self  with  indicating  its  affinities,  which  are  clearly 
with  rheumatism  and  neuralgia,  or  ague.  Dr.  Macculloch,  in  his  able 
work  on  marsh  fever  and  malaria,  has  clearly  pointed  out  the  possibil- 
ity of  cerebral  disorder  being  the  result  of  malarious  miasma,  and  it 
seems  highly  probable  that  the  central  nervous  organ  might  suffer  in 
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the  same  way  as  the  peripheral.  I  have  lately  had  a  delicate  female 
under  my  care,  who  was  married,  and  did  not  seem  to  be  what  is 
usually  called  hysterical,  who  suffered  severely  from  attacks  which 
appeared  to  be  of  this  kind.  She  described  them  as  consisting  of  a 
feeling  of  wretchedness,  misery,  and  stupidness,  as  if  she  were  quite 
lost,  while  at  the  same  time  such  bad  thoughts  came  into  her  mind, 
that  she  did  not  like  to  be  alone.  "  She  is  obliged  to  get  up  and  do 
something  at  these  times,  or  she  does  not  know  what  would  happen.'1 
She  finds  taking  a  stimulant,  or  speaking  to  another  person,  relieves 
the  bad  feelings.  Under  arsenic,  iron,  and  quinine,  she  improved  a 
good  deal ;  the  attacks  became  much  less  frequent,  but  did  not  cease. 
The  action  of  the  malarious  influence  in  this  case  was  rather  of  a 
paralyzing  kind,  while  in  the  cases  above  recorded  it  was  more  irrita- 
tive. All  my  patients  were  weakly  girls.  In  none  of  them  was  there 
any  apparent  organic  disease.  The  attacks  in  all  of  the  cases  were 
nocturnal.  In  Nos.  1  and  3,  icdide  of  potassium  with  iodide  of  iron 
was  very  efficacious,  and  was  useful  also  in  No.  2.  This  is  a  consider- 
able evidence  in  favor  of  the  rheumatic  character  of  the  affection. 
Quinine  and  citrate  of  iron  and  quinine  were  also  decidedly  beneficial, 
but  I  much  incline  to  think  that  change  of  air,  removal  to  some 
elevated  healthy  spot,  would  have  been  the  best  remedy  of  all.  In 
Nos.  2  and  3,  the  abdominal  organs  were  not  in  a  healthy  state,  but  it 
was  evident  that  the  disorder  was  not  merely  the  result  of  irritation 
communicated  from  them  to  the  brain.  It  is  very  certain  that  any 
lowering  treatment  would  have  been  injurious.  The  flying  pains  in 
Case  1,  and  the  swollen  face  in  Case  3,  help  to  indicate  a  rheumatic 
element  in  the  disorder. — Med.  Times  and  Gaz. 


Diuretics  in  Renal  Dropsy. — The  question  as  to  whether  diuretics 
should  be  employed  in  the  treatment  of  those  cases  of  dropsy,  which, 
from  the  condition  of  the  urine,  are  known  to  depend  upon  diseased 
kidney,  is  one  of  great  practical  importance.  Our  readers  may  be 
glad  to  know  the  opinion  of  so  excellent  a  physician  as  Dr.  Burrows, 
respecting  it.  A  few  days  ago,  Dr.  Burrows,  at  the  bedside  of  a  pa- 
tient who  was  recovering  from  a  very  severe  renal  dropsy,  made  the 
following  remarks  : — "  I  wish,  gentlemen,  that  you  should  notice  the 
treatment  which  has  been  here  pursued.  I  well  recollect  that  long 
ago  it  used  to  be  Dr.  Latham's  observation  that  this  form  of  dropsy 
was  often  very  efficiently  treated  by  the  tartrate  of  potash.  That  salt 
was,  indeed,  his  favourite  remedy.  Then  came  the  addition  to  our 
pathological  knowledge,  and  the  announcement  of  the  fact  that  the 
disease  was  essentially  one  of  renal  disorganization.  From  this  it  was 
thought  to  follow  clearly,  that  whatever  stimulated  or  irritated  the 
kidney  must  do  harm.  Diuretics,  consequently,  fell  into  almost  uni- 
versal disuse.  Latterly,  however,  some  of  us  are  again  coming  back 
to  the  old  practice ;  we  find  that  no  other  remedies  effect  so  much  for 
the  relief  of  the  patient  as  diuretics,  and  we,  therefore,  prescribe  the 
latter.  The  matter  is  one  of  experience,  and  my  own  is  to  the  effect 
that  the  kidneys,  though  in  a  state  of  chronic  disease,  obey  diuretics 
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well,  and  that  no  inconveniences  are  produced."  The  prescription 
which  the  patient,  in  this  case,  had  been  taking  was  as  follows  : — 
Potassse  tartrat.  gss.,  spirit,  asther.  nitr.  gss.,  aquse  piment.  §j.  Ft. 
haust.  ter  die.  The  case  was,  of  course,  one  of  chronic  dropsy,  and 
the  diagnosis  as  to  its  renal  cause,  had  depended  upon  the  absence  of 
cardiac  disease,  and  the  presence  of  a  large  quantity  of  albumen  in  the 
urine. — Med.  Times  Sf  Gazette. 

Leucorrhoza  as  a  Symptom  of  Phthisis. — Mr.  Anderson  relates 
(Assoc.  Jour.)  cases  of  leucorrhoea  in  persons  having  well-marked 
symptoms  of  phthisis,  in  which  the  leucorrhoea  was  cured  by  relieving 
the  chest  disease.  The  following  remarks  and  case  illustrate  his 
views : 

There  are  two  classes  of  patients  in  whom  I  generally  suspect,  and 
in  whom  I  very  frequently  find  that  phthisis  exists;  the  first,  where 
they  have  been  married  for  several  years  but  have  never  become  preg- 
nant, and  have  suffered  also  from  some  continued  irregularity  of  men- 
struation, accompanied  with  a  perpetual  leucorrhceal  discharge ;  the 
second,  where  they  have  suffered  from  similar  symptoms  under  similar 
circumstances,  with  the  exception  of  becoming  pregnant,  but  never 
carrying  a  child  the  full  period,  frequent  abortions  taking  place.  The 
question  then  arises  as  to  the  propriety  of  stopping  the  discharge  in 
such  cases  ;  as  a  general  rule,  it  is  decidedly  wrong  to  do  so  ;  for,  as 
we  well  know,  there  is  always  an  outgoing  from  the  system  in  phthisis, 
expectoration,  sweating,  or  diarrhoea,  and  these  often  interchange,  and 
take  the  place  of  one  another  ;  these  drains,  if  not  excessive,  are  bene- 
ficial, and  serve  the  purpose  of  relieving  the  impeded  circulation,  and 
preventing  the  occurrence  of  congestion  in  the  already  impaired  lungs. 
This  remark  holds  equally  good  with  regard  to  leucorrhoea ;  and  no 
doubt  this  drain  serves  the  same  purpose  as  the  others,  and  when 
moderate,  should  not  be  interfered  with ;  but  if  it  becomes  evident 
that  debility  is  increased  by  any  drain  upon  the  system,  that  drain 
must  be  cautiously  checked  or  moderated  according  to  circumstances. 

Mrs.  S.,  aged  28,  December  28th,  1853.  Has  suffered  from  a  severe 
leucorrhceal  discharge  since  her  last  confinement,  which  occurred  five 
weeks  ago ;  the  lochial  discharge,  at  the  usual  time,  lost  its  character- 
istic colour,  and  was  succeeded  by  one  perfectly  clear,  and  profuse  in 
quantity,  which  continued  in  the  same  state  until  three  days  ago,  when 
it  became  sanious.  There  is  great  pain  in  the  back  and  loins,  with 
much  bearing  down  and  frequent  sickness.  She  has  had  six  children 
at  the  full  period ;  and  her  recent  labour  is  reported  to  have  been  bad, 
and  attended  with  considerable  hajmorrhage.  She  is  troubled  with 
cough  and  expectoration,  which  is  brought  up  with  difficulty.  There 
is  a  vomica  in  the  upper  lobe  of  the  left  lung,  and  tubercular  deposit 
in  both  sides.  Tongue  pale,  lips  bloodless,  pulse  weak  and  quick.  No 
local  treatment  was  employed  in  this  case,  as  it  evidently  depended 
upon  recent  parturition  taking  place  in  a  phthisical  patient.  Atten- 
tion to  the  chest  symptoms  and  general  health  stopped  the  discharge, 
and  relieved  her  for  the  time  being. 
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Pulmonary  Phthisis  cured  by  a  Gonorrlum. — Dr.  Richard  relates 
(Z,'  Abeille  Med.)  the  following  case  : — A  man,  set.  28,  farmer,  of  a 
lymphatico-sanguine  temperament,  was  affected,  at  the  age  of  25,  with 
a  gonorrhoea,  which  was  promptly  cured  by  injections.  Soon  after,  his 
health  began  to  fail  with  pulmonary  symptoms,  as  cough,  and  puriform 
expectoration,  pain  in  the  right  side,  chills  followed  by  fever  and  night 
sweats,  hemoptysis,  and  cavernous  rale.  While  these  symptoms  were 
progressively  increasing  in  severity,  he  contracted  a  gonorrhoea.  Dr.  RtJ 
reflecting  upon  the  occurrence  of  severe  symptoms  soon  after  his  former 
cure,  employed  only  mild  remedies  against  his  new  disease.  The  result 
was  very  favorable,  for  the  pulmonary  symptoms  soon  began  to  decline, 
and  in  two  months  disappeared.  The  gonorrhoea  was  then  cautiously 
treated,  and  eight  months  after  the  cessation  of  the  discharge  there 
was  no  return  of  the  chest  symptoms. 


Treatment  of  Eczema. — Mr.  C.  H.  Jones  reports  several  cases  of 
Eczema,  with  the  following  remarks  on  the  treatment : — 

I  have  notes  of  about  forty  cases,  for  the  most  part  out  patients, 
at  St.  Mary's  Hospital.  Some  of  them  might,  perhaps,  have  been  more 
properly  classed  as  impetigo ;  but  I  do  not  love  straining  after  sub- 
divisions, and  I  group  them  together,  because  they  all  had  the  same 
general  easily  recognized  features ;  viz. : — the  pouring  out  of  an  exuda- 
tion, which  was  serous  or  sero-purulent,  from  a  more  or  less  inflamed 
and  excoriated  or  superficially  ulcerated  surface.  Out  of  forty  cases, 
fifteen  were  below  the  age  of  five  years,  and  twenty-three  below  that  of 
ten.  The  cases  occurring  in  children  have  generally  appeared  •  to  me 
by  far  the  easiest  to  manage ;  as  indeed  is  the  case  with  most  of  the 
diseases  of  the  young  frame,  yet  sound  and  "  integer  vitae."  The 
treatment  which  I  now  adopt  invariably  in  such  instances  (it  beiDg 
understood  that  active  inflammation  is  not  present),  is  to  give  a  minim 
of  liquor  potassce  arsenitis  three  times  a  day  to  a  child  one  year  old, 
desiring  all  scabs  to  be  removed  carefully,  and  dilute  citrine  ointment 
(5iss  to  3iss)  to  be  rubbed  into  the  affected  parts  once  a  day.  I 
have  often  given  a  few  drops  of  liquor  potassre  conjoined  or  not  with  a 
grain  of  iodide  of  potassium,  with  the  above  dose  of  Fowler's  solution ; 
but  it  has  not  appeared  to  me  to  be  of  any  particular  advantage  ;  and 
I  now  mostly  use  the  arsenic  alone.  Instead  of  the  citrine  ointment, 
I  have  used  in  several  cases  zinc  ointment  with  nitric-oxide  of  mercury 
(3j  to  Ij))  or-unguentum  hydrarygyri  ammonio  chloridi  diluted,  or 
bichloride  of  mercury  lotion  (gr.  v-x  to  gij).  I  am  not  very  sure, 
however,  that  one  has  any  particular  advantage  over  the  other,  except 
that  the  zinc  and  nitric-oxyde  combination,  especially  if  about  a  drachm 
of  subcarbonate  of  lead  be  added  to  it,  seems .  to  be  best  suited  to 
irritable  excoriated  surfaces  pouring  out  much  discharge.  "With  this 
treatment,  I  have  every  reason  to  be  quite  satisfied  ;  the  only  thing 
that  I  feel  some  hesitation  about,  is,  whether  some  amount  of  relapse 
may  not  take  place  when  the  remedies  are  discontinued.  How- 
ever, as  I  do  not  find  that  any  discharged  cases  return  again  upon  my 
hands,  except  in  rare  instances,  I  think  relapse  cannot  be  very  frequent. 
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In  one  case,  I  tried  the  effect  of  dilute  citrine  ointment  alone,  and  it 
unquestionably  did  good;  but  tbe  eruption  was  not  satisfactorily  cured 
without  the  administration  of  arsenic.  In  this  class  of  cases,  I  have 
not  attempted  any  particular  restriction  as  to  diet,  and  have  not  found 
it  necessary.  With  regard  to  the  action  of  the  arsenic,  I  believe  it 
operates  as  a  tonic  to  the  nerves  of  the  affected  part,  induces  constric- 
tion of  the  vessels,  and.  therewith  diminishes  the  abnormal  hyperemia, 
and  arrests  the  discharge.  This  view  of  the  modus  operandi  of  arsenic 
in  curing  skin  diseases  was  first  put  forth  by  me  in  a  paper  pub- 
lished in  the  Lancet  for  July  21st  and  28th,  on  paralytic  conditions 
of  the  sympathetic.  I  there  pointed  out  that  the  same  tonics  that 
cure  neuralgias,  cure  agues,  in  which  vascular  congestion  is  the  promi- 
nent feature  ;  and  I  stated  that  it  seemed  to  me  reasonable  to  consider 
that  in  the  one  case  the  remedial  action  was  exerted  on  the  cerebro- 
spinal, in  the  other  on  the  sympathetic,  nerves.  If  we  know  that  a 
drug  has  a  determinate  action  in  one  instance,  affecting  one  particular 
tissue,  is  it  not  exceedingly  probable  that  in  other  instances,  where  its 
action  though  certain  is  more  obscure,  it  also  acts  in  a  like  manner  ? 
Thus  we  have  three  facts  perfectly  well  ascertained,  and  which  might  be 
regarded  as  having  no  mutual  relation;  viz.: — 1,  that  arsenic  cures 
neuralgia;  2,  cures  ague;  and  3,  cures  skin-diseases.  Now,  if  we  did 
not  know  that  palsy  of  the  sympathetic  causes  congestion  of  the  ves- 
sels to  which  it  is  distributed,  and  in  states  of  debility  even  inflamma- 
tion, we  could  not  see  how  there  should  be  any  affinity  between  neural- 
gia, ague,  and  skin-disease.  But  the  experiments  of  Beid,  Bernard, 
and  others,  have  shed  such  a  light  on  the  relation  of  the  nerves  to  the 
blood-vessels  in  many  pathological  processes,  as  can  only  be  appreciated 
by  the  observant  and  philosophic  medical-  practitioner." — Association 
Med.  Journal. 

Skin  Diseases. — The  following  notes  from  Prof.  Hebra's  Annual 
Beport  of  Diseases  of  the  Skin,  treated  at  the  Vienna  Hospital,  is  from 
the  Assoc.  Med.  Jour.: 

I.  — Acne. — 17  cases  (13  males,  4  females).  Vapour  bath  and  washing 
with  soap  and  alcohol,  sufficed  to  cure  all  these  cases.  There  were  4 
cases  of  the  allied  affection  sycosis,  all  of  which  were  successfully 
treated  by  inunction  with  iodide  of  sulphur  ointment,  and  the  applica- 
tion of  strong  nitrate  acid  as  a  caustic. 

II.  — Ecthyma. — 13  cases  (11  males,  2  females),  generally  associated 
with  scabies  or  pediculi,  and  induced  by  the  scratching.  Warm  fomen- 
tations sufficed  for  the  cure. 

III.  — Eczema. — 1 50  cases  (96  males,  54  females).  Hebra  includes 
under  this  term  the  various  forms  of  impetigo,  tinea,  and  porrigo ; 
there  being,  as  he  believes,  no  difference  between  them  and  eczema  im- 
petiginosum ;  for,  on  destroying  the  efflorescences,  or  removing  the 
crusts  and  scabs,  we  then  perceive  the  characteristic  phenomena  of 
eczema — red,  moist  places,  with  more  or  less  infiltration  of  the  cuticle. 
With  regard  to  the  cause  of  the  disorder,  it  was  traced  with  certainty 
to  an  elevated  temperature  (either  exposure  to  the  sun  or  working  at 
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the  oven)  in  22  eases ;  to  irritation  of  the  skin  by  ointments,  plasters, 
etc.,  in  21  cases;  to  the  repeated  action  of  water  in  washing  clothes,  to 
fomentations,  etc.,  in  9  cases;  to  scratching  the  skin,  in  consequence  of 
the  irritation  caused  by  pediculi,  in  20  cases ;  to  varicosity  of  the  veins 
in  19  cases ;  and  in  eight  cases  it  was  associated  with  anomalies  of 
menstruation. 

The  modes  of  treatment  were  very  various,  but  in  each  patient  the 
system  commenced  with  was  adhered  to. 

1.  — In  46  cases,  cold  water  alone  was  used,  in  the  form  of  fomenta- 
tions, baths,  douches,  etc. 

2.  — In  six  cases,  a  wash  of  sulphate  of  zinc  (  3  j  to  the  pint  of  water) 
was  used. 

3.  — One  case  was  treated  with  corrosive  sublimate  baths. 

4.  — In  2  cases,  the  parts  were  kept  moist  with  a  dilute  solution  of 
potash  (  3  j  to  the  pint  of  water). 

5.  — In  3  cases,  the  caustic  action  of  a  concentrated  solution  of  pot- 
ash (  3  j  3  ij  of  water)  was  tried. 

6.  — In  70  cases,  soft  soap  was  used.  It  was  usually  applied  night 
and  morning,  for  three  consecutive  days,  to  the  diseased  places,  which 
were  then  covered  with  flannel,  and  left  untouched  for  four  consecutive 
days.  This  process  was  repeated  till  the  moisture  and  itching  disap- 
peared, and  there  was  merely  a  red,  dry,  squamous  surface  remaining, 
(pityriasis  rubra,)  which  was  treated  with  tar. 

7.  — In  19^cases,  tar  was  used  ;  the  best  being  that  obtained  from  the 
wood  of  the  beech  or  of  the  juniperus  oxycedrus  (the  product  in  this 
case  being  the  oil  of  cade).  The  action  of  both  these  agents  is  nearly 
the  same,  but  the  latter  is  the  least  disfiguring,  and,  therefore,  most  ap- 
plicable for  diseases  of  the  face.  We  havo  already  indicated  the  proper 
period  for  commencing  this  form  of  treatment.  The  affected  parts  are 
smeared  over  once  or  twice  a  day,  till  an  unbroken  blackish  brown  in- 
vestment is  formed,  which  usually  happens  after  about  half  a  dozen 
applications.  During  this  time,  the  parts  must  not  be\ouched  with 
water.  The  longer  the  tarry  covering  remains,  the  more  certain  is  the 
rgsult  of  its  action.  If  it  soon  falls  off,  this  is  a  sign  that  moisture  is 
still  exuding,  and  we  must  return  to  the  preceding  treatment  (merely 
with  soft  soap). 

8.  — In  3  cases,  the  expectant  method  was  trusted  to. 

"Whatever  was  the  external  treatment,  internal  remedies  were  at  the 
same  time  used,  to  improve  the  general  health  ;  as,  for  instance,  cod- 
liver  oil  in  the  scrofulous  cases,  aloes  and  iron  in  the  chlorotic  cases, 
etc. 

IV.  — Elephantiasis  Arabum. — 6  cases  (4  males  and  2  females). 
In  5  cases,  the  leg  was  affected ;  and  in  one,  the  penis  and  scrotum.  One 
patient  recovered  in  consequence  of  prolonged  pressure  by  bandaging ; 
and  in  4  others,  an  improvement  was  manifested.  One  woman  died 
from  phlebitis,  but  compression  had  not  been  used. 

V.  — Favus. — 13  cases  (7  males,  6  females).  In  all  these  cases  the 
scalp  was  the  seat  of  the  disorder;  and  in  this  position  the  disease  is 
especially  persistent,  from  the  fact  that  the  peculiar  microscopic 
fungi  of  favus  occur  within  the  hairs,  which  thus  form  a  reservoir  of 
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spores,  from  which  a  new  development  of  favus  masses  springs  up 
when  the  older  masses  have  either  fallen  off  or  been  removed.  [When 
favus  occurs  in  any  other  part,  it  always  runs  an  acute  course,  and  dis- 
appears spontaneously  in  a  few  weeks.]  The  treatment  consisted  in 
keeping  the  affected  spots  as  clear  as  possible,  and  extracting  the 
diseased  hair  with  the  fingers. 

VI.  — Herpes. — 28  cases,  (21  males,  7  females).  One  was  a  case  of 
herpes  circinatus,  2  of  herpes  iris,  and  the  remaining  25  of  herpes 
zoster.    The  treatment  in  all  the  cases  was  expectant. 

VII.  — Herpes  Tonsxirans  (occurring  in  5  men),  and  Pityriasis 
Versicolor  (in  13  men)  Were  always  cured  in  the  course  of  a  week  or 
two  by  active  inunction  with  soft  soap,  and  then  covering  the  part 
with  flannel.  The  soap  should  be  rubbed  in  for  the  space  of  ten 
minutes  daily  for  from  four  to  six  days,  and  a  layer  of  about  a  line 
thick  left,  before  flannel  is  laid. 


SURGERY. 

Irritable  Bladder. — The  following  cases  may  be  conveniently  grouped 
together,  as  affording  hints  in  practice  where  there  is  excessive  pain 
with  irritability  of  the  genito-urinary  organs  without  the  cause  being 
very  obvious. 

1.  — The  first  is  a  case  of  a  man,  aged  fifty-six,  (W.  H  ,)  on 

whom  we  saw  Mr.  Ferguson  operate,  about  the  middle  of  July,  for  dis- 
tressing and  continued  irritability  of  the  bladder,  in  whom,  in  a  word, 
there  had  been  present,  for  a  long  time,  some  of  the  worst  symptoms  of 
stone  in  that  viscus,  without  stone  being  present.  All  the  ordinary 
remedies  had  been  previously  tried  in  vain,  when  Mr.  Ferguson,  as  a 
last  resource,  suggested  and  had  recourse  to  the  operation  of  cystotomy 
— an  operation  not  at  all  like  lithotomy,  as  he  stated  at  the  time,  but 
more  in  the  manner  of  Syme's  or  Allarton's  operation  in  the  mesian 
line  of  the  perinseum,  the  intention  being  to  cut  across  the  nervous 
plexuses  and  irritable  parts  at  the  neck  of  the  bladder.  August  1 8th : — 
About  a  month  after  we  saw  this  patient  again  ;  he  expressed  himself 
wonderfully  relieved  as  regarded  the  torture  he  had  previously  suf- 
fered ;  the  wound  was  then  still  open  in  the  middle  line  of  the  peri- 
nseum, though  the  urine  passed  through  the  natural  passage.  Oct. 
5th : — we  find  the  man  is  quite  well.  The  patient  was  a  very  bad  sub- 
ject for  any  operation,  his  entire  system  having  suffered  from  the  effecta 
of  long-continued  pain  of  a  neuralgic  character. 

2. ' — A  poor  woman  in  St.  George's,  under  the  care  of  Mr.  Pollock, 
with  an  almost  perpetual  call  to  pass  urine,  had  yet  no  disease  of  the 
bladder.  A  small  vascular  tumor  was  found  at  the  opening  of  the 
urethra.  Mr.  Pollock  applied  the  strong  nitric  acid  to  it.  These 
tumors  easily  bleed ;  they  are  exquisitely  sensitive,  causing  great 
pain  on  micturition,  with  irritation  sometimes  extending  to  the  mucous 
membrane  of  the  bladder  itself.  Excision,  in  such  cases,  is  followed 
usually  by  a  new  growth,  if  the  strong  nitric  acid,  or,  what  is  better, 
the  actual  cautery,  be  not  subsequently  applied.  The  case  has  done 
very  well. 
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3,  4. — Of  these  two  cases,  one  was  under  the  care  of  Mr.  Adams  at 
the  London  Hospital ;  the  second,  under  Mr.  Paget  at  St.  Bartholo- 
mew's. In  both  instances  there  was  intense  irritability  of  the  bladder. 
Both  patients  were  )'Oung.  All  the  usual  signs  of  stone  were  pres- 
ent without  stone.  A  great  difficulty  exists  in  such  cases  as  these 
in  discovering  the  cause  of  the  irritation  ;  haemorrhoids,  calculus, 
fistula  in  the  rectum,  will  usually  be  suspected  or  perhaps  discovered ; 
but  in  both  these  cases  the  surgeons  felt  quite  at  sea  on  the  subject,  as 
no  cause  for  the  disease  could  be  found.  Uva  ursi,  alkalis,  opiates, 
etc.,  afforded  temporary  relief. 

5. — E.  F  ,aged  twenty-eight,  single,  was  admitted  into  Boynton 

ward,  St.  Mary's  Hospital,  under  Mr.  I.  B.  Brown.  She  states  that 
about  twelve  months  previously  she  began  to  have  pains  in  the  bladder 
and  bearing  down  in  the  rectum  and  vagina,  pain  during  and  after 
defecation  and  leucorrhcea.  She  had  suffered  much  in  her  general 
health  from  the  intense  pain  and  profuse  discharge  of  the  last  few 
months ;  was  emaciated,  dyspeptic,  and  firmly  impressed  with  the  idea 
that  she  was  laboring  under  extensive  cancerous  disease  of  the  womb  ; 
there  was  much  lumbar  pain,  sympathetic  pain  in  the  thighs,  and  very 
great  irritability  of  the  bladder,  as  well  as  some  derangement  of  the 
menstrual  functions.  On  examination  per  vaginam,no  evidence  could  be 
obtained  of  uterine  disease,  and  attention  was  therefore  directed  to  the 
rectum.  Upon  introducing  the  finger  into  this  viscus,  a  fissure  of  the 
mucous  membrane  was  detected  just  within  the  orifice,  and  a  streak  of 
blood  on  the  finger  after  withdrawal  marked  its  length.  This  case 
(oftener  met  in  practice  than  suspected)  told  at  once  its  own  history. 
Mr.  Baker  Brown  divided  the  mucous  membrane  through  the  ulcerated 
surface  with  Copeland's  knife,  cutting,  at  the  same  time,  a  few  fibres 
of  the  sphincter  ani.  One  grain  of  solid  opium  was  ordered  to  be  taken 
every  six  hours,  and  the  patient  was  placed  on  simple  diet.  At  the 
last  report  we  find  that  great  improvement  has  taken  place  in  the 
patient's  condition;  pain,  both  local  and  sympathetic,  has  disappeared; 
the  leucorrhoca  is  gone;  she  has  had  evacuations  of  the  bowels  with- 
out suffering,  and  her  cheerful  countenance  is  in  strong  contrast  to  her 
former  dejected  aspect.  Ordered  five  grains  of  ammonia-citrate  of  iron, 
and  a  quarter  of  a  grain  of  quinine,  in  water,  three  times  a  day.  She 
was  discharged  perfectly  well." — Lancet. 


Cystic  Sarcoma  of  the  Testis. — From  a  paper  on  this  disease  in 
the  Med.  Times  and  Gaz.,  we  learn  that  it  is  very  rare.  But  five 
cases  have  occurred  in  the  London  hospitals  in  three  years  ;  Cooper 
mentions  but  five;  Curling,  none.  Two  views  are  held  in  regard  to 
its  nature.  1.  Sir  Astley  Cooper  believed  that  the  cysts  were  di- 
lated gland  tubes ;  and  he  is  supported  by  Quekett  and  Curling.  The 
objection  to  this  explanation  is,  that  the  gland  lies  external  to  the 
growth,  and  is  separated  from  it  by  a  fibrous  capsule.  Mr.  Curling, 
however,  believes  that  the  diseaes  begins  in  the  tubes  of  the  rete 
testis,  thus  obviating  the  objection.  2.  Mr  Paget  gives  his  opinion 
of  their  nature  as  follows  : — The  specimens  that  I  have  seen  of  it 
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make  me  think  that  it  is  essentially  a  fibrous,  or  fibrous  and  carti- 
laginous tumor,  in  the  testicle,  with  more  or  less  cyst  formation  in  the 
tumor." 

The  following  is  a  summary  of  sixteen  cases  reported  in  this  paper,: 
Age — extremes,  18  and  58.  Duration — average,  21  months ;  extremes, 
3  months  and  1 1  years.  Health — good,  G ;  impaired,  3  ;  not  men- 
tioned, 7.  Cause — blows,  5 ;  not  known,  4 ;  not  mentioned,  7.  Re- 
sult, all  recovered  from  operation.  Condition  of  tumor — cysts  in  all; 
enchondroma  in  3 ;  cancer  in  1  ;  cholesteatoma  in  1.  Gland  struc- 
ture of  testis — expanded  over  tumor  in  8  ;  lost  in  the  tumor  in  4 ;  not 
described,  4.  Epididymis — healthy,  6 ;  involved  in  disease,  3  ;  not 
noticed,  6.  Remarks — in  three  cases  the  cysts  had  developed  intra- 
cystic  growths. 

Punctured  Wound  of  Pericardium — Recovery. — A  case  occurred 
to  Mr.  Erichsen,  in  which  a  man,  stabbed  with  a  knife  in  the  fourth 
intercostal  space,  over  tho  heart,  presented  the  symptoms  of  wound  of 
this  organ,  viz.: — face  pale  and  anxious,  pulse  112,  respirations  28  and 
painful,  etc.  He  was  actively  treated  by  local  depletion,  calomel,  and 
rest,  with  success. 

Nccvus. — Mr.  Birkett  has  removed  a  very  large,  square-shaped 
ntevus  from  the  walls  of  the  abdomen  and  side  of  the  chest  of  a  middle- 
aged  man.  The  tumor  was  thick,  broad,  and  hard,  studded  with  wart- 
like eminences,  and  exhaling  a  sanguineous  serum,  which  was  rapidly 
reducing  the  patient.  The  dissection  required  great  care,  but  was 
successfully  accomplished,  and  the  patient  recovered. 

Aneurism — New  Method  of  Treatment. — Mr.  Ferguson  has  treat- 
'  ed  several  cases  of  subclavian  aneurism  by  a  novel  method.  It  is  by 
pressure  of  the  thumbs  to  break  up  the  fibrinous  layers  in  the  cavity 
of  the  aneurism,  which,  floating  down  into  the  brachial  artery,  block  up 
its  calibre,  and  thus  cause  a  partial  stoppage  of  the  current  through 
the  aneurism.  This  effects  a  cure  on  the  principle  of  Brasdor's  operation, 
on  the  distal  side  of  the  aneurism.  In  one  case,  two  years  had  elapsed 
after  this  treatment  was  resorted  to,  and  the  cure  appeared  complete. 

Popliteal  Cured  by  Compression. — Mr.  Adams,  of  London  Hos- 
pital, treated  a  case  successfully  by  compression,  which  originated  from 
the  kick  of  a  horse.  The  part  was  dusted  with  flour,  and  a  41b.  weight 
applied ;  this  was  changed  to  a  71b.  weight  on  the  2nd  day  :  on  the  6th 
day  the  clamp  tourniquet  was  applied  to  the  lower  part  of  Scarpa's 
triangle,  which  succeeded ;  in  less  than  a  month  the  cure  was  effected. 

THERAPEUTICS. 

Nux  vomica  as  an  Aperient. — Among  the  conditions  over  which 
nux  vomica,  and  its  active  principle,  strychnia,  possess  most  useful 
powers,  is  that  of  habitual  constipation,  from  muscular  atony  of  the 
intestinal  tube.  At  the  City  Hospital  for  Diseases  of  the  Chest,  we 
observe  that  Dr.  Peacock  and  Dr.  Andrew  Clark  are  both  in  the  habit 
of  frequently  resorting  to  it  for  this  purpose.    It  is  generally  given  in 
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combination  with  the  compound  rhubarb  pill,  and  in  doses  of  the  ex- 
tract of  from  a  sixth  to  half  a  grain.  Of  itself  it  can,  perhaps,  scarce- 
ly be  deemed  an  aperient, — that  is,  it  does  not  so  much  excite  peris- 
taltic action,  as  supply  tone  to  the  weakened  muscular  coat,  by  which 
it  is  enabled  to  respond  efficiently  to  other  irritants.  Hence  the  need 
for  combination  with  rhubarb,  aloes,  or  some  similar  drug.  Dr.  Peacock 
mentioned  to  us  a  case  under  his  care  in  St.  Thomas's  Hospital,  in 
which  a  man  of  feeble  intellect,  and  torpid  nervous  system  generally, 
had  derived  great  benefit  from  its  employment.  At  first,  the  bowels 
were  obstinately  costive,  and  lavements  produced  no  action  ;  but  since 
the  use  of  the  nux  vomica  (twice  daily,  gr.  ss.)  they  have  so  far  increased 
in  power  and  susceptibility,  that  simple  injections  are  quite  sufficient, 
and  procure  all  the  action  that  is  necessary. — Med.  Times  and  Gaz. 

Acid  Beef-Tea. — The  following  is  the  formula  for  an  acid  beef-tea. 
which  Mr.  Paget  has  recently  introduced  into  use  in  St.  Bartholomew's 
Hospital.  It  was  originally  suggested  by  Leibig,  and  is  intended,  in 
cases  of  great  debility,  to  supply  the  stomach  with  fluid  nutriment, 
which,  containing  its  own  acid,  will  task  the  digestive  powers  in  the 
least  -possible  degree. 

Take  of  beef,  veal,  or  chicken,  chopped  fine,  half-a-pound, 

"    of  hydrochloric  acid  (strong)  four  drops, 

"    of  water  (cold),  eighteen  ounces, 

"  of  common  salt,  a  pinch. 
After  macerating  for  an  hour,  strain' off  the  fluid,  using  no  pressure. 
The  remaining  meat  may  be  treated  with  half-a-pint  of  water,  and  a 
second  solution  obtained.  If  the  fluid  be  not  clear  a  second  straining 
will  be  needed.  The  solution  does  not  taste  acid,  and  is  very  palata- 
ble. Pepper,  or  other  spice  may  be  added,  according  to  the  patient's 
taste.— Ibid. 

Chlorate  of  Potash  in  Ptyalism. — In  two  cases  of  severe  salivation 
from  mercury,  recently  under  his  care  at  the  Metropolitan  Free  Hos- 
pital, Mr.  Hutchison  has  employed  the  chlorate  of  potash,  adminis- 
tered internally.  In  each  a  rapid  cure  was  effected.  The  first  case 
was  that  of  a  prostitute,  aged  19,  who,  suffering  from  primary  syphilis, 
had  been  ordered  five  grains  of  blue  pill,  and  a  quarter  of  a  grain  of 
opium,  twice  a-day.  After  taking  nine  of  these  pills,  profuse  and  most 
threatening  ptyalism  set  in.  The  lips,  cheeks,  and  gums,  became  much 
swollen,  the  breath  was  faetid,  and  there  were  large  ulcerated  surfaces 
on  the  inside  of  both  cheeks.  She  could  not  eat,  and  the  pain  kept  her 
awake  at  night.  The  original  sore  had  nearly  healed.  Fifteen  grains 
of  chlorate  of  potash,  thrice  daily,  in  an  ounce  of  water,  were  ordered, 
no  other  treatment  whatever  being  adopted.  On  the  next  day  there 
was  marked  improvement ;  on  the  third  day  all  faetor  had  disappeared, 
and  the  ulcers  were  nearly  healed;  at  the  end  of  a  week  she  could  eat 
crusts,  and  the  mouth  was,  in  every  respect,  perfectly  well.  In  the 
second  case  the  disease  was  in  a  milder  form,  but  the  benefit  was  not 
less  marked. — Ibid. 
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Tormentilla  as  an  Astringent. — The  decoction  of  tormentilla,  a 
remedy  in  not  very  general  use,  is,  we  observe,  a  great  favorite  with 
Mr.  Hilton,  of  Guy's  Hospital.  It  is  employed  in  cases  of  piles,  pas- 
sive haemorrhages,  diarrhoea,  etc.,  as  a  tonic  and  astringent.  A  few 
weeks  ago,  Mr.  Hilton  ordered  it  (in  doses  of  an  ounce  and  a  half 
every  three  hours)  to  a  patient  in  whom  haemorrhage  from  the  bowel 
had  occurred  four  days  after  an  operation  for  hernia,  and  took  the  op- 
portunity of  observing  to  his  class  that  it  was  one  of  the  most  efficient 
vegetable  astringents  that  he  knew. — Ibid. 

Nitric  Acid  and  Sulphur  as  an  Escharotic. — Mr.  Cock  has  recently 
been  employing,  in  some  cases  under  his  care,  in  Guy's  Hospital,  as 
an  escharotic,  a  compound  of  nitric  acid  and  sulphur.  A  paste  is  made 
by  mixing  the  strongest  nitric  acid  with  sublimated  sulphur,  until  of  a 
proper  consistence.  This  paste  is  applied  to  the  diseased  surface,  the 
surrounding  parts  having  been  protected  by  plaster,  as  when  chloride 
of  zinc  is  used.  The  mixture  does  not  run  about.  It  appears  to  give 
less  pain  than  the  nitric  acid  alone,  and  acts  longer,  producing  more 
of  an  eschar.  In  one  case  Mr.  Cock  employed  it  to  remove  a  prominent 
mass  of  granulations  in  fungous  testis,  and  it  succeeded  well.  A  cure, 
however,  did  not  result,  as  a  subsequent  attack  of  inflammation  aggra- 
vated the  condition.  We  understood  Mr.  Cock  that  the  formula  had 
been  suggested  to  him  by  Sir  Benjamin  C.  Brodie. — Ibid. 

External  Use  of  Cod-Liver  Oil  in  Skin  Diseases. — The  reader 
may  find  in  the  Medical  Times  and  Gazette  for  January  3,  1853, 
page  23,  a  short  notice  of  the  employment  of  cod-liver  oil  in  certain 
forms  of  skin  disease,  more  especially  in  eczema.  The  remedy  was 
then  new  in  this  country,  and  the  trials  on  which  ou£  observations 
were  founded,  had  been  made  in  St.  Bartholomew's  Hospital,  by  Mr. 
Paget,  to  whom  it  had  been  recommended  by  Professor  Malmsten,  of 
Stockholm.  Since  then  the  oil  has,  we  believe,  been  extensively  used 
in  England,  and  with  much  the  same  favorable  results  which  Mr. 
Paget  obtained  from  it.  We  refer  to  the  matter  again,  in  order  to 
allude  to  a  paper,  recently  published  by  Professor  Malmsten,  himself, 
in  a  Berlin  Medical  Journal  on  the  various  uses  of  the  fish  oils, 
and  more  especially  on  their  external  employment  against  intractable 
skin  diseases.  The  practice  of  the  Swedish  physician  appears  to 
have  been  most  successful ;  and  amongst  the  cases  narrated  as  having 
been  cured,  are  examples  of  chronic  and  impetignoid  eczema,  impetigo, 
psoriasis,  chronic  pityriasis,  and  prurigo  formicans.  The  plan  adopted 
differs  somewhat  from  what  we  have  seen  followed  in  this  country. 
Instead  of  using  the  oil  merely  as  an  ordinary  liniment,  the  affected 
parts  are  directed  to  be  kept  constantly  soaked  with  it.  If  the  whole 
skin  be  affected,  the  patient  is  made  to  lie  in  bed ;  all  his  body  and 
bed  linen  being  saturated  with  the  oil.  This  system  is  continued  until 
the  skin  is  restored  to  health,  the  patient  being  allowed  an  alkaline 
bath  once  a  week,  but  no  other  washing  or  change  of  clothes  being  per- 
mitted.— Ibid. 


PART  FOURTH. 
AMERICAN   MEDICAL  RETROSPECT. 


Abortion  following  the  Administration  of  Chloroform.  By  L.  G. 
Robinson,  M.D.,  of  Detroit,  Mich. — Some  of  the  zealous  advocates  for 
the  anaesthetic  effects  of  chloroform,  in  the  practice  of  midwifery, 
claim  for  that  agent,  efficiency  of  specific  action  upon  the  contractile 
fibre  of  the  uterus.  And  in  the  diversity  of  experience  and  observa- 
tion, which  is  found  among  writers  respecting  its  utility,  it  has  obtained 
a  "  duplicity  of  character,"  or  specific  energy,  which,  if  founded  in 
truth,  must  have  a  rationale  in  some  law  of  physiology.  Whatever 
may  be  gathered  from  practical  observation,  contributing  to  the  expo- 
sition of  that  governing  law  or  principle,  will  be  of  interest  to  the  pro- 
fession, just  in  proportion  to  the  amount  of  evidence  fairly  deduced 
from  facts.  Therefore,  I  offer  the  following  case,  the  detail  of  which 
may  have  some  weight  worthy  of  record  : 

A  few  days  since,  I  was  summoned  to  the  bedside  of  Mrs.  N.  , 

an  English  lady,  aged  about  35,  whose  history  is  briefly  as  follows : — 
About  four  years  since  she  came  to  this  country,  and  soon  after  her 
arrival,  became  a  resident  of  this  city.  She  had  been  married  six  years, 
was  the  mother  of  two  children,  and  had  uniformly  enjoyed  excellent 
health.  In  appearance,  she  possesses  a  robust,  vigorous  constitution, 
of  phlethoric  habit,  and  florid  complexion — true  to  the  English  model. 
Nearly  two  months  after  her  arrival  in  this  city,  she  aborted  in  the  3rd 
month  of  pregnancy,  the  cause  of  which  was  attributed  to  a  fall,  and 
mechanical  injury.  She  recovered  promptly,  however,  and  about  two 
years  since  gave  birth  to  a  fine  boy,  at  the  end  of  a  full  period  of  gesta- 
tion. Her  labor  was  natural  and  easy,  and  her  convalescence  was  not 
pro.tracted.  Since  that  time  she  has  enjoyed  uninterrupted  good  health 
up  to  the  event  of  her  present  miscarriage. 

On  the  morning  of  the  day  in  which  this  occurred,  she  engaged  in 
the  duties  of  her  household  affairs,  as  well  as  usual,  with  the  single 
exception  of  a  slight  toothache.  Her  sister,  living  in  the  adjoining 
house,  had,  for  some  time  past,  been  in  the  habit  of  using  chloroform 
by  inhalation,  quite  freely,  to  relieve  a  facial  neuralgia;  and  happen- 
ing into  the  house  of  Mrs.  N  ,  found  her  suffering,  as  she  believed, 

from  a  similar  cause,  whereupon  she  immediately  procured  her  bottle, 
and  dropping  a  epiantity  upon  her  handkerchief,  urged  her  to  "  snuff 
freely  until  she  would  begin  to  feel  happy."  Leaning  back  in  her 
rocking  chair,  she  gratified  her  sister  by  full  inspirations  until  the 
toothache  was  forgotten,  and  even  sensibility  to  severe  pinches,  so 
much  obtunded  as  to  afford  great  merriment  for  the  sympathising  and 
provident  sister.    She  remained  in  this  condition  nearly  a  half  hour, 
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and  it  was  even  then  most  difficult  to  arouse  her  to  a  semiconscious 
state,  in  which  she  expressed  a  desire  to  lie  down  on  her  bed.  When 
asked  if  she  was  comfortable,  and  free  from  pain,  she  answered  in  the 
affirmative.  In  this  happy  dream  she  rested  till  about  four  o'clock, 
p.m.,  when  full  consciousness  returned,  and  on  attempting  to  rise 
from  her  bed,  vomited  freely,  and  then  was  seized  with  pains  of  labor, 
more  severe,  tenfold,  than  she  had  ever  suffered  before.  This  had  con- 
tinued a  little  more  than  an  hour  when  I  arrived.  She  at  once  informed 
me  that  she  was  in  labor,  (a  fact  clearly  inferred  from  her  expulsive 
efforts  and  intense  suffering,)  and,  as  she  expressed  it,  ';  much  before 
time,"  being  in  the  fifth  month  of  gestation. 

Upon  examination,  I  found  uterine  effort  extremely  severe,  and 
continuous,  while  the  foetus  was  just  passing  from  a  well-relaxed  os 
uteri,  and  was  removed  without  delay,  exhibiting  no  signs  of  viability. 
The  after-pains  continued  severely  intense,  in  spite  of  anodynes,  for 
about  six  hours,  accompanied  with  considerable  hajmorrhage  and  feb- 
rile excitement.  But  towards  morning,  of  the  following  day,  she 
awoke  from  a  refreshing  sleep  of  two  hours'  length,  quite  free  from 
pain  ;  and  from  that  time  has  continued  to  convalesce  without  any 
untoward  symptoms  worthy  of  note. 

Taking  Dr.  Snow  (quoted  by  Ransbotham)  for  authority,  we  have 
five  stages  or  "  degrees  "  in  the  pathological  effects  produced  by  Chlo- 
roform, as  follows : — 

Firstly,  there  exists  a  kind  of  inebriation,  which  is  usually  agreea- 
ble when  induced  for  curiosity.  In  the  second  degree,  the  mental 
functions  are  impaired,  but  not  entirely  suspended;  consciousness, 
however,  no  longer  continues  correct,  and  a  sort  of  dreamy  state  super- 
venes. "  This  degree  may  be  considered  analogous  to  delirium,  and  to 
certain  states  of  the  patient  in  hysteria  and  concussion  of  the  brain ; 
and  it  corresponds  with  that  condition  of  an  inebriated  person,  who  is 
not  dead  drunk,  but  in  the  state  descjibed  by  the  law  as  drunk  and 
not  incajjable."  It  is  very  transitory,  and  if  the  inhalation  be  sus- 
pended, the  patient,  in  a  very  few  minutes,  recovers  the  perfect  posses- 
sion of  the  mind.  A  considerable  degree  of  anaesthesia  is  induced  in 
this  stage,  and  sometimes  a  high  amount  of  mental  excitement,  that 
renders  the  patient  difficult  to  manage,  shows  itself.  In  the  third 
degree,  all  voluntary  motion  is  paralysed.  The  fourth  degree  brings 
with  it  relaxation  of  the  voluntary  muscles,  together  with  complete 
insensibility  to  external  impressions,  so  that  no  pain  is  felt,  even  on 
the  infliction  of  severe  personal  injuries.  Yet,  although  reflex  move- 
ments cannot  be  excited  by  touching  even  the  most  sensitive  parts  of 
the  frame,  still  some  functions  of  the  spinal  cord  remain,  as  the  sphinct- 
ers continue  contracted,  and  according  to  most  of  its  advocates,  the 
action  of  the  uterus  in  labor  is  not  materially  interfered  with.  The 
fifth  degree  of  narcotism  is  the  commencement  of  dying.'" 

From  these,  Ramsbotham  gives  us  the  following  synopsis  of  physi- 
ological phenomena  exhibited  in  these  effects  : — 

At  first  the  sensor  and  motor  ganglia  are  brought  under  its  influ- 
ence. The  function  of  the  cerebrum  is  next  arrested,  and  coma  super- 
venes, "a  total  abolition  of  consciousness,  reducing  life  to  a  series  of 


1856.] 


Pathology  and  Practical  Medicine. 


131 


automatic  movements."  Then  the  medulla  oblongata  and  the  spinal 
centres  become  involved ;  and  lastly,  the  ganglionic  system,  when  the 
action  of  the  heart  is  arrested,  and  life  can  no  longer  be  supported. 

This  account  of  the  various  symptoms  presented,  and  the  order  of 
their  arrangement,  may  be  correct  as  a  "  general  rtcle,"  but  a  margin 
must  be  left  for  the  exceptions  growing  out  of  the  great  diversity  of 
constitutions,  rendered  peculiar  by  age,  sex,  temperament,  diseased  con- 
dition, etc.,  and,  therefore,  furnishing  a  corresponding  variety  in  the 
degree  of  susceptibility  to  the  influence  of  that  agent.  But  let  us 
apply  our  knowledge  of  its  effects,  so  far  as  it  goes,  in  the  case  before 

us.    We  find  that  the  description  (given  by  the  sister  of  Mrs.  N  ,) 

of  the  effect,  corresponds  accurately  with  that  of  Dr.  Snow's  second 
degree,  including,  also,  the  abolition  of  sensibility  described  in  his 
fourth  degree.  There  can  be  no  doubt  that  the  patient  was  thoroughly 
under  its  influence,  for  she  affirms  that  she  has,  no  recollection  of  get- 
ting from  her  chair  to  the  bed,  a  distance  of  about  ten  feet.  She  can 
only  recall  the  circumstances  of  inhaling  the  vapor. 

The  rationale  proposed,  with  regard  to  the  physiological  action  of 
chloroform,  applied  to  this  case,  would  be,  that  the  first  effect  was 
stimulant,  exciting  the  sensor  and  motor  ganglia.  Secondly,  the 
function  of  the  cerebrum  was  arrested,  and  partial  coma  supervened. 
Thirdly,  the  medulla  oblongata  and  the  spinal  centres  became  involved, 
producing  a  sedative  effect,  relaxing  the  voluntary  muscles,  and,  also, 
the  os  uteri.  The  stimulant  effect  first  passed  off,  leaving  the  patient 
relaxed,  or  under  the  sedative  influence.  And  her  return  to  conscious- 
ness brought  with  it  re-action,  which  ended  when  labor  was  completed. 
Now,  caution,  with  regard  to  our  conclusions,  suggests  the  following 
enquiry,  viz.: — Would  as  profound  inebriation  from  the  effects  of  spirit- 
uous liquors,  in  the  same  constitution,  have  produced  like  effects  1 — 
Would  their  sedative  effect  relax  the  voluntary  muscles,  and  the  os 
uteri,  in  a  constitution  that  had  once  aborted  ?  If  so,  then  we  can 
with  reason  suppose  that  re-action  might  be  sufficient  to  introduce  labor 
by  exciting  contractions  of  the  uterus. 

Where,  then,  in  the  history  of  this  case,  can  Dr.  Simpson,  or  any 
other  advocate  for  the  use  of  the  anaesthetic  effects  of  Chloroform  in 
labor,  point  to  its  " specific  energy"  expended  upon  the  contractile  fibre 
of  the  uterus  ? 

May  we  not  as  reasonably  explain  the  phenomena  produced  with- 
out ascribing  to  it  this  peculiar  property  ? 

If  we  should  jump  at  conclusions  in  our  research  for  the  cause,  we 
should  probably  find  many  who  would  endorse  the  unqualified  assump- 
tion that  the  direct  exciting  cause  was  chloroform.  But  such  "  cir- 
cumstantial evidence,"  though  apparently  conclusive,  ought  not  to  be 
regarded  as  sufficient  basis  for  even  an  assumed  verity,  respecting  the 
physiological  effect  of  that  vapor. 

Let  us  be  content,  therefore,  for  the  present,  with  the  simple  record 
of  the  facts,  and  give  them  no  more  weight  of  evidence  tban  that  to 
which  they  are  justly  entitled,  ever  remembering  that  we  are  dealing 
with  the  truths  of  Medical  Science. — Peninsular  Jour.  Med. 
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Singular  case  of  Vicarious  Menstruation. — By  J.  Boring,  M.D., 
Prof,  of  Obstetrics,  etc.,  in  the  Atlanta  Medical  College,  Ga. — The 

case  alluded  to,  is  that  of  a  negro  woman,  belonging  to  Mrs.  , 

about  thirty-five  years  of  age,  of  apparently  good  constitution,  and, 
with  the  exception  about  to  be  mentioned,  general  good  health. 

She  began  menstruating  at  the  age  of  fifteen,  and  continued  regu- 
lar in  this  respect  until  about  three  years  since.  Eight  years  ago, 
when  about  twenty-seven  years  of  age,  she  was  attacked  with  violent 
pain  in  the  foot,  which  was  succeeded  by  an  abscess,  which  was  lanced, 
but  did  not  heal.  Ulceration  succeeded,  which  continued  to  move  up- 
wards until  the  leg  was  involved  and  became  the  seat  of  its  permanent 
location.  About  three  years  since,  the  catemenial  discharge  began 
manifestly  to  decline,  and  so  continued  until  it  ceased  altogether,  when 
she  was  seized  with  severe  shooting  pains,  passing  from  the  sacro  lum- 
bar, to  the  uterine  region,  and  to  the  ovaries.  At  the  approach  of  her 
next  menstrual  period,  she  noticed  a  slow  oozing  of  blood  from  the 
ulcer  on  the  leg,  (I  give  her  own  account  of  the  matter,)  which  con- 
tinued about  the  usual  time  of  that  discharge  and  ceased.  At  subse- 
quent periods,  the  same  discharge  sometimes  occurred,  while  at  others, 
instead,  small  sacks  of  blood  were  formed  contiguous  to  the  ulcer, 
which  were  obliged  to  be  opened  and  the  blood  discharged,  before  re- 
lief could  be  obtained. 

In  June  last,  the  ulceration  of  the  leg  had  become  so  extensive 

and  threatening,  as  to  require,  in  the  judgment  of  Dr.  ,  (whose 

patient  she  then  was,)  amputation. 

Since  the  operation,  the  ulcer  being  removed,  there  has  been  no 
regular  monthly  periodic  discharge  of  blood,  but,  at  each  monthly 
period,  sacks,  such  as  were  above  described,  form  around  the  stump  of 
the  amputated  limb,  and  require  to  be  lanced  for  the  relief  of  the 
patient.  I  have  seen  these  sacks,  and  in  fact  opened  them,  and  can 
entertain  no  doubt  as  to  their  true  nature.  So  uniform  are  these  sin- 
gular occurrences  in  their  periodic  character,  as  to  have  induced  this 
woman  to  keep  a  lancet  for  the  purpose,  and  thus  surgically  to  perform 
the  work  of  menstruation.  It  should  be  observed  that  she  continues 
without  any  vaginal  discharge,  and  that  the  determination  of  blood  to 
the  stump  of  the  amputated  limb,  together  with  the  formation  of  these 
sacks  of  blood,  occur  periodically,  and  observe  strictly  the  menstrual 
periods,  as  to  the  time  of  their  recurrence  and  duration. — Atlanta 
Med.  and  Surgical  Jour. 

Case  of  Abscess  of  the  Left  Ovary'in  the  Non-Puerperal  State. 
By  F.  M.  McCabe,  M.D.,  of  Louisville,  Ky.— Bridget  Griffin,  aged 
thirty-three,  a  native  of  Ireland,  was  admitted  to  Louisville  Marine 
Hospital,  Aug.  2,  1855,  for  supposed  prolapsus  uteri,  of  which  affection 
her  physician  had  assured  her  she  was  the  subject.  Her  menstrual  func- 
tions had  been  uniformly  healthy  up  to  the  present  attack.  Within 
twelve  months  had  had  intermittent  fever  irregularly,  from  which,  how- 
ever, she  had  been  entirely  free  for  two  months  prior  to  entry.  She 
was  attacked,  on  July  22nd,  by  chilly  sensations,  severe  lumbar'  and 
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hypogastric  pains,  a  sensation  of  weight  deeply  seated  iu  the  pelvis  upon 
attempting  to  walk,  with  much  vesical  irritation,  as  a  consequence  of 
protracted  exposure  to  toil  while  washing  clothes,  being  then  on  the  eve 
of  menstruation,  which,  indeed,  ensued  on  the  following  day,  but  stopped 
abruptly  after  lasting  less  than  twenty-four  hours,  (her  menstrual  period 
usually  occupying  three  days  and  nights.)  On  the  morning  of  the  23rd 
she  had  a  severe  chill,  followed  by  high  febrile  re-action,  chills  continued 
to  recur  at  about  the  same  hour  for  six  successive  days,  but  growing 
with  each  paroxysm  progressively  lighter,  until  after  the  sixth  return, 
when  they  spontaneously  ceased.  At  this  time,  the  lumbar  and  hypo- 
gastric pains  were  much  lessened  in  intensity.  On  the  tenth  day  from 
the  attack,  the  notice  of  the  nurse  was  suddenly  called  to  a  profuse 
purulent  discharge  from  the  vagina,  which  amounted,  perhaps,  to  a 
quart.  The  patient  was  immediately  placed  upon  a  vessel,  and  states 
that  there  was  a  further  discharge  of  about  a  pint  of  bloody  pus.  A 
continuous,  but  small,  discharge  existed  up  to  the  time  of  her  entry 
into  the  Hospital. 

Condition  at  the  time  of  Admission. — August  3rd. — No  purulent 
discharge  from  vagina.  On  examination,  with  the  speculum,  a  small 
perforation  of  the  left  vaginal  wall  is  seen ;  uterus  in  situ,  and  of 
healthy  aspect.  The  finger,  introduced  into  the  vagina,  encounters  an 
indurated  swelling  encroaching  upon  the  cul  de  sac  of  this  canal ;  an 
indurated  swelling  surrounding  the  aperture.  Patient  complains  of  no 
pain.  Pressure  over  the  abdomen  is  accompanied  by  tenderness,  which 
is  most  marked  over  the  left  iliac  region,  where  she  expressed  herself  as 
having  suffered  most  from  pain  in  the  beginning  of  her  attack.  The 
indications  for  medication  not  being  very  urgent,  I  contented  myself 
by  directing  fomentations  to  be  applied  to  the  abdomen. 

August  5th. — Patient  has  a  chill ;  and,  on  inquiry,  found  that  she 
had  one  yesterday.  August  6th. — Ordered  quinia  grs.  ij.  every  two 
hours  till  grs.  xxv.  were  taken,  with  but  the  effect  of  retarding  the 
paroxysm  several  hours.  August  7th. — Quinia  given  to  cinchonism. 
August  8th. — Cinchonism;  continued  to  escape  chill  till  13th,  when  it 
became  necessary  to  resume  the  quinine,  to  which  was  now  added  Fow- 
ler's solution.  The  general  evidences  of  anemia  being  present,  the 
patient  was  also  directed  to  use  some  of  the  ferruginous  preparations. 
August  14th. — Specular  examination  shows  the  point  of  ulceration  to 
be  granulating  healthily.  August  20th. — Menstruous  flow  reestab- 
lished, perfectly  normal  in  character.  August  25th. — Patient  left  the 
Hospital  cured. —  Western  Jour.  Med.  and  Surg. 

'Cases  of  Rupture  of  the  Appendix  Vermiformis.  By  F.  M. 
Robertson,  M.D.,  Charleston,  S.  C. — The  subject  of  the  case  was  a 
boy  aged  twenty-one  years,  the  offspring  of  mulatto  parents,  who  had 
enjoyed  uninterrupted  health  from  childhood.  He  complained  on 
the  29th  of  August  of  a  slight  pain  over  the  umbilical  region,  which 
he  described  as  a  griping  sensation,  such  as  frequently  arises  from  wind 
in  the  intestines.  A  simple  anodyne  relieved  him.  There  was  a  slight 
return  of  the  griping  sensation  at  bed-time.  He  repeated  the  anodyne 
himself,  and  rested  well  during  the  night. 
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On  Thursday,  the  30th,  he  arose  as  usual  and  commenced  attending 
to  his  horses.  On  crossing  the  yard,  I  found  him  lying  on  a  box  in 
the  stable,  and  upon  inquiry  he  informed  me  that  since  getting  up  he 
had  experienced  severe  pain  around  and  below  the  umbilicus.  I 
directed  him  to  go  to  his  room  immediately,  and  just  as  he  was  pass- 
ing from  the  stable  to  the  stairway  leading  to  his  room,  he  was  seized 
with  the  most  violent  agony  resembling  a  spasmodic  pain,  just  below 
the  umbilicus,  extending  low  down  towards  the  pubis.  The  agony 
was  so  intense  that  it  caused  him  to  flex  his  thighs  upon  the  pelvis,  and 
draw  the  body  forcibly  forward.  He  was  carried  to  his  room  immedi- 
ately, and  I  gave  him  twenty  grains  of  calomel  with  three  grains  of 
opium,  and  applied  a  mustard  poultice  to  the  abdomen.  This  was 
about  half-past  seven  o'clock,  a.m. 

When  I  returned  at  11  o'clock,  I  found  him  still  in  extreme 
agony,  with  occasional  hiccough,  and  eructating  dark-green  fluid.  I 
administered  ^  gr.  morphine,  and  gave  an  enema  of  strong  salt  and 
water.  The  enema  passed  off  immediately  without  any  fpecal  matter. 
I  permitted  him  to  inhale  chloroform  until  relaxation  and  sleep  were 
produced  ;  the  chloroform  was  repeated  in  the  course  of  two  hours.  In 
all  he  had  about  four  hours  comfortable  sleep. 

7  P.M. — Not  so  much  pain,  but  extreme  tenderness  on  pressure  just 
above  and  below  the  umbilicus.  Applied  a  blister  7  by  8  inches  over 
the  scat  of  pain,  and  gave  a  powder  every  two  hours,  composed  of  5  grs. 
calomel,  1  gr.  opium,  and  £  gr;  ipecac.  During  the  paroxysms  of 
intense  pain,  the  pulse  became  quick  and  small,  but  resumed  a  more 
natural  character  when  the  pain  subsided.  Eructated  during  the 
night,  the  same  dark, green  fluid;  with  this  exception,  he  rested  com- 
fortably ;  no  action  from  the  bowels  ;  no  vomiting ;  no  nausea. 

Friday,  31st,  6  A.M. — Pulse  quick,  frequent,  and  not  full,  Blister 
drawing  well.  Continues  to  eructate  large  quantities,  of  dark,  dirty, 
green  fluid — no  stercoraceous  odor.  Tenderness  on  pressure  over  the 
umbilical  region.  Respiration  rather  labored;  the  shoulders  are 
elevated  in  inspiration  with  more  force  than  under  ordinary  circum- 
stances. No  swelling  of  the  abdomen ;  no  tympanites.  Made  an 
attempt  to  give  a  cathartic  mixture,  but  it  was  rejected  immediately — 
gave  another  enema. 

11  A.M. — Pvemoved  the  blister  which  had  drawn  well.  Enema  had 
not  come  away  ;  removed  a  portion  of  the  cuticle  from  the  bliste/ed 
surface  and  applied  a  dozen  leeches ;  eructation  of  dark,  dirty,  green 
fluid  still  continues.  Pulse  quick ;  perspires  freely ;  skin  of  the  normal 
temperature ;  leeches  draw  well ;  applied  a  large  emollient  poultice 
over  the  blistered  surface.  Although  respiration  is  labored,  still  the 
abdominal  muscles  play  freely  to  a  considerable  extent. 

1^  P.M. — Another  enema  of  salt  and  water  with  the  addition  of 
castor  oil.  It  came  away  in  fifteen  minutes  with  some  flatus  and  a 
small  portion  of  foecal  matter,  not,  however,  of  such  a  character  as  to 
lead  to  the  impression  that  it  came  from  the  small  intestines.  Some 
increase  of  pain  after  the  action  of  the  enema,  which  operated  again 
at  2  o'clock,  the  discharge  presenting  the  same  characters  as  the  first. 
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4  P.M. — Eructations  have  continued — the  kind  brought  up  of  the 
same  character  ;  no  return  of  pain  ;  pulse  155  per  minute,  and  feeble. 
R  creosote  gtts.  20,  morphine  sulphas  gr.  \  muc.  gum  arabic  §  ii.  Mix. 
— A  teaspoonful  every  half  hour ;  and  a  wineglass  of  champagne  every 
half-hour. 

8^  P.M. — Skin  commences  to  be  cold  and  clammy — pulse  still  more 
frequent,  small  and  feeble ;  restless  ;  no  pain  ;  respiration  more  labored 
— all  the  indications  of  a  speedy  collapse.  Eructations  not  so  frequent, 
but  a  larger  quantity  of  fluid  is  brought  up  each  time.  Continue 
creosote — substitute  brandy  and  water  for  the  champagne. 

Saturday,  Sept.  1,2  A.M. — Continues  to  sink;  fluid  eructated 
emits  a  stercoraceous  odor :  dejection  similar  in  character  to  the  fluid 
eructated  ;  return  of  pain ;  intellect  perfectly  clear.  He  expired  at 
half-past  5  o'clock  A.M.  Post  mortem  about  four  hours  after  death. 
On  opening  the  abdominal  cavity,  extensive  traces  of  peritoneal  inr 
flammation  were  observed  in  every  direction.  The  cavity  contained  a 
large  quantity  of  sero-purulent  effusion;  there  were  adhesions  be- 
tween the  omentum  and  intestines,  and  between  the  convolutions  of 
the  intestines  themselves,  and  other  viscera.  Extensive  deposits  of 
plastic  lymph  were  found  at  numerous  points,  and  some  marks  of  tu- 
berculosis were  observed  in  the  liver  and  mesentery,  evidently  of  old 
date. 

On  examining  the  region  of  the  ccecum,  it  was  found  that  an  ab- 
scess, which  implicated  the  appendix  vermiformis,  had  given  way,  and 
discharged  its  contents  into  the  peritoneal  cavity.  The  appendix  had 
become  so  thin  at  its  juncture  with  the  abscess,  that  it  was  completely 
ruptured  across  at  that  point.  A  substance  larger  than  a  pea  was 
fouud  in  the  abscess.  It  was  soft — that  is  about  the  consistence  of 
old  cheese — and  of  a  yellow,  gray  color.  Its  precise  nature  could  not 
be  ascertained ;  it  was  evidently  some  portion  of  the  undigested  or 
undigestible  aliment  which  had  found  its  way  to  the  bottom  of  the 
appendix,  where  the  consequent  irritation  produced  an  adhesion  between 
the  walls  of  the  abdomen  and  the  appendix.  The  extremity  of  the 
appendix  was  incorporated  with  the  condensed  and  thickened  cellular 
tissue,  which  formed  the  walls  of  the  abscess.  It  had  doubtless  been 
of  long  standing — probably  more  than  a  year — and  the  gradual  thin- 
ning of  the  parietes  produced  a  rupture,  which  led  to  a  rapid  and  fatal 
peritonitis.  The  cavity  of  the  pelvis  was  completely  lined  with  a 
false  membrane,  which  could  be  stripped  off  like  the /riled  paper  from 
adhesive  plaster.  From  the  time  the  eructations  commenced,  to  that  of 
his  decease,  he  must  have  brought  up,  at  the  smallest  calculation,  two 
gallons  of  the  dark,  dirty,  green  fluid  alluded  to  above. 

I  would  merely  remark  that  this  is  the  third  case  of  this  singular 
and  fatal  disease  that  has  occurred  in  my  practice,  which  covers  a  period 
of  twenty-six  years.  The  first  case  occurred  in  1847,  a  report  of  which 
may  be  found  in  the  4th  volume  of  your  Journal,  at  page  180.  The  re- 
port states,  "On  opening  the  abdomen  and  exposing  the  viscera,  we  found 
the  omentum  covered  with  pus.  The  small  intestines  with  the  omen- 
tum were  then  turned  back  from  their  positiou,  when  we  discovered 
that  a  ccecal  abscess  had  burst  into  the  abdominal  cavity.  Several 
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adhesions  were  found  between  the  liver  and  walls  of  the  abdomen. 
The  pus  from  the  abscess  was  extensively  diffused  throughout  the  ab- 
dominal cavity.  There  existed  marks  of  extensive  peritoneal  inflamma- 
tion. The  appendix  vermiformis,  the  coats  of  which  were  entirely  de- 
stroyed by  the  ulceration  at  one  point,  appeared  to  have  been  filled 
with  a  substance  resembling  old  cheese,  a  portion  of  which  had  escaped 
with  the  pus  into  the  abdominal  cavity.  There  were,  also,  two  open- 
ings in  the  coecum,  nearly  large  enough  to  admit  the  end  of  the  little 
finger."  The  second  case  occurred  in  1849,  in  a  young  gentleman 
from  the  North.  His  symptoms  were  severe  and  rapidly  fatal.  On 
examination,  (post  mortem,)  an  abscess  was  discovered  in  the  coecum, 
which  had  become  adherent  to  the  posterior  part  of  the  abdominal 
walls,  a  large  amount  of  pus  escaped  into  the  peritoneal  cavity,  pro- 
ducing extensive  peritonitis,  which  was  speedily  fatal. 

In  this  case,  the  appendix  vermiformis  was  not  implicated  in  the 
abscess,  but  it  was  nearly  obliterated,  and  presented  nothing  more  than 
a  mass  of  condensed  tissue,  without  any  opening  into  the  coecum.  In 
the  case  which  is  the  subject  of  the  present  report,  the  coecum  ap- 
peared to  be  perfectly  healthy,  and  the  abscess  was  confined  entirely  to 
the  lower  portion  of  the  appendix,  at  the  point  of  its  adhesion  to  the 
posterior  part  of  the  abdominal  wall. —  Charleston  Med.  Jour. 


Ununited  Fractured  Rib — successfully  treated  by  an  Operation. 
By  Prof.  Paul  F.  Eve,  M.D.,  of  Nashville,  Tennessee.— On  the  11th 
of  last  November,  1854,  I  operated  before  the  Class  of  our  University 
upon  Mr.  Wm.  Briant,  of  Bledsoe  county,  East  Tennessee,  who  some 
two  years  before  had  received  an  injury  by  a  fall,  having  at  the  time  a 
heavy  burden  on  his  shoulder.  The  result  was  a  fracture  of  one  or 
more  ribs;  and  he  came  to  our  college  clinic  on  account  of  a  continual 
discharge  of  pus  from  sinuses  situated  over  the  eighth  rib  of  the  left 
side,  a  little  anterior  to  its  middle. 

The  patient  with  this  exception  enjoyed  good  health,  was  a  stout, 
active,  laborious  man,  and  possessed  an  excellent  constitution.  A 
probe  introduced  into  the  sinuses  having  detected  denuded  bone,  it 
was  proposed  to  convert  the  issues  into  one  by  an  incision  which  would 
also  expose  the  true  condition  of  the  diseased  parts.  No  looser  por- 
tion was  found,  but  the  fractured  extremities  of  the  ribs  were  envel- 
oped in  an  abscess,  and  removed  with  stout  forceps;  the  wound  was 
dressed,  leaving  a  tent  made  of  patent-lint  at  the  bottom,  with  adhe- 
sive plasters. 

The  broken  ends  of  the  ribs  were  twisted  off  with  strong  forceps, 
instead  of  employing  cutting  instruments  for  this  purpose. 

A  few  days  after  the  operation,  the  patient  returned  home  with 
injunctions  to  wear  the  tent  deep  in  the  wound,  so  that  it  might  act 
as  a  seton  for  several  months  between  the  broken  ends  of  the  bone. 

The  I  Oth  of  June,  1855,  seven  months  after  he  left  Nashville,  Mr. 
B.  wrote  me,  that  "  the  side  you  operated  upon  last  November  is 
sound  and  well,  and  I  enjoy  fine  health,  and  can  work  and  attend  to 
my  business  as  heretofore."    Two  months  later,  in  August  last,  my 
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colleague,  Prof.  Watson,  examined  the  case,  found  it  as  represented 
by  the  patient  himself,  and  pronounced  it  perfectly  healed. 

It  is  probable  a  scton  between  the  fractured  ends  of  the  rib  might 
have  produced  the  same  happy  result. — Nashville  Jour.  Med.  and 
Surg. 


Case  of  Simidtaneous  Ligation  of  the  Common  and  Internal 
Carotid  Arteries.  By  Gurdon  Buck,  M.D.,  Surgeon  to  the  New 
York  Hospital. — Win.  McGraw,  a  laboring  man,  aged  30  years,  and  a 
native  of  Ireland,  was  admitted  July  5,  1848,  into  the  Hospital  with 
a  deep  wound  in  the  right  parotid  region,  that  happened  the  day  before, 
from  the  explosion  of  a  glass  bottle  containing  gunpowder.  The 
patient  was  holding  the  bottle  at  the  time  of  the  accident.  The  hemor- 
rhage, which  was  profuse,  was  arrested  with  much  difficulty  by  sew- 
ing up  tightly  the  external  wound,  after  first  extracting  a  fragment  of 
glass  one  inch  in  length.  The  upper  part  of  the  neck  and  cheek,  sur- 
rounding the  wound,  were  a  good  deal  swollen  and  tense.  The  wound 
itself  was  scarcely  half  an  inch  in  length,  and  was  situated  half  an  inch 
anterior  to  the  lobe  of  the  ear.  After  enlarging  its  orifice,  the  finger 
passed  directly  inwards  behind  the  ramus  of  the  jaw,  a  depth  of  nearly 
two  inches,  and  could  be  moved  about  with  some  freedom  at  the  bot- 
tom of  the  wound.  No  haemorrhage  followed  the  exploration.  The 
patient's  mouth  was  drawn  towards  the  left  side,  and  much  distorted. 
Deglutition  was  difficult,  and  his  voice,  hitherto  distinct,  was  thick  and 
not  easily  understood.  Patient  was  directed  to  keep  in  bed,  and  to 
have  cold  water  dressings  applied  to  the  part. 

July  8. — On  careful  examination,  the  swelling,  which  had  increased, 
presented  a  distinct  pulsation  at  its  central  and  most  prominent  part, 
showing  conclusively  the  development  of  a  false  aneurism. 

9th,  at  4,  A.M. — A  very  profuse  haemorrhage  occurred,  which  could 
not  be  controlled  by  pressure  over  the  wound,  but  was  finally  arrested 
by  very  firm  compression  applied  to  the  common  carotid.  After  being 
kept  up  by  the  Kesident  Surgeon  and  his  assistants  for  nearly  two 
hours,  compression  with  sponge  in  the  wound  was  substituted,  and  ap- 
plied in  the  following  manner.  Three  pieces  of  compressed  sponge 
were  successively  passed  down  into  the  cavity  of  the  wound,  and  a 
fourth  placed  over  the  orifice.  Two  graduated  compresses  were  ap- 
plied over  the  sponges,  and  the  whole  maintained  in  place  by  the  finger 
of  an  assistant.  The  patient  was  thus  relieved  of  the  painful  pres- 
sure over  the  neck,  and  time  was  allowed  to  convene  the  Surgeons  for 
an  operation. 

Operation  at  9,  A.M. — For  reasons  that  will  be  stated  hereafter,  it 
was  decided  to  apply  a  ligature  to  the  internal  as  well  as  the  common 
carotid  artery.    The  procedure  was  as  follows : 

An  incision  three  inches  in  length  was  made  from  a  point  a  little 
above  the  ramus  of  the  os  hyoides  downwards  over  the  edge  of  the 
Bterno-mastoid  muscle.  This  muscle  being  laid  bare,  its  anterior  edge 
was  raised  from  its  sheath  and  drawn  outwards.  A  transverse  venous 
branch  that  crossed  the  carotid  at  the  point  where  it  was  to  be  tied, 
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was  secured  by  two  fine  ligatures  and  cut  between  them.  The  sheath 
of  the  common  carotid  was  next  opened;  and  a  ligature  passed  beneath 
the  artery,  but  not  tied.  The  dissection  was  now  carefully  prosecuted 
upwards  to  the  bifurcation,  and  the  internal  carotid  exposed  to  the 
extent  of  three-fourths  of  an  inch  from  its  origin.  In  the  first  attempt 
to  pass  the  armed  needle  under  the  artery,  the  patient  became  suddenly 
convulsed,  his  breathing  stertorous,  and  his  pulse  feeble,  evidently  from 
disturbance  of  the  pneumo-gastric  nerve.  Further  proceedings  were 
suspended,  to  allow  these  alarming  symptoms  to  subside,  which  required 
five  or  six  minutes.  A  second  attempt  to  pass  the  ligature  was  then 
successful  without  any  accident.  Before  tying  the  knot,  a  careful  exam- 
ination was  made  to  ascertain  that  nothing  was  included  in  the  ligature 
but  the  artery.  The  effect  of  cutting  off  the  current  of  blood  from 
the  brain  was  also  tested,  by  tightening  the  thread  over  the  finger 
placed  in  the  noose  with  the  artery.  The  ligature  was  then  tied  in  the 
usual  manner,  and  that  around  the  common  carotid  was  also  secured 
an  inch  below  its  bifurcation  and  above  the  omohyoid  muscle.  The 
external  wound  was  closed  with  sutures,  and  between  them  strips  of 
muslin  wet  with  collodion  were  applied.  Ice-water  dressings  were 
directed. 

July  11th. — Patient  is  progressing  favorably;  his  pulse  is  one  hun- 
dred, full  and  strong.  The  swelling  of  the  parotid  region  has  dimin- 
ished. Pus  mixed  with  blood  is  freely  secreted  from  the  original 
wound.  14th. — The  swelling  has  still  further  subsided,  and  the  sup- 
puration from  the  original  wound  very  much  diminished.  20th. — The 
ligature  has  come  away  from  the  internal  carotid.  No  pulsation  is 
perceptible  either  in  the  facial  or  temporal  arteries  of  the  right  side. 
21st. — The  ligature  came  away  from  the  common  carotid. 

Aug.  5th. — Patient  has  complained,  for  the  last  four  or  five  days,  of 
severe  pain  over  the  right  side  of  the  head  and  face,  anterior  to  the  ear, 
and  has  had  frequent  slight  haemorrhage  from  both  nostrils.  The 
wounds  have  nearly  healed.  No  excitement  of  pulse.  Ordered  cups 
and  scarifications  to  the  temples.  12th. — Since  the  last  report,  blisters 
have  been  applied  behind  both  ears,  and  with  decided  relief  of  the 
pain  in  the  head.  The  epistaxis  has  recurred  but  once,  and  only  in  a 
slight  degree.  His  bowels  are  constipated.  14th. — The  pain  in  the 
head  has  returned  this  morning  with  great  severity.  Constipation  still 
persists,  in  spite  of  active  purgatives.  Ordered  a  blister  to  be  estab- 
lished on  the  forehead  with  aq.  ammon.  fort. ;  and  croton  oil,  gutt.  ij. 
to  be  taken,  and  followed  by  enema,  if  necessary.  15th. — The  head  is 
much  relieved.  The  bowels  have  been  freely  evacuated.  The  blister 
to  be  continued  behind  the  ear.  26th. — The  patient's  general  condition 
is  improving;  his  bowels,  however,  still  continue  obstinately  constipated, 
and  require  the  most  active  purgatives  to  move  them.  The  wounds 
have  not  yet  entirely  healed ;  that  in  the  parotid  region  is  converted 
into  a  fistula,  from  which  saliva  flows  freely,  especially  during  the  act 
of  mastication.  The  mouth,  when  opened,  is  still  drawn  to  the  left 
side;  the  right  half  of  the  tongue  has  become  atrophied  and  flabby, 
presenting  longitudinal  wrinkles  on  its  surface.      Its  appearance 
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strangely  contrasts  with  that  of  the  left  half,  which  retains  its  natural 
plump  and  healthy  condition. 

Sept.  21st. — Every  thing  continued  to  progress  favorably  till  this 
morning,  when  patient  became  feverish,  and  sick  at  his  stomach.  Dur- 
ing an  effort  to  vomit,  he  was  suddenly  startled  by  a  gush  of  arterial 
blood  from  the  wound  in  the  neck,  amounting  to  about  two  ounces. 
Before  assistance  could  reach  him,  the  haemorrhage  ceased  spontane- 
ously. 

Oct.  18th. — No  return  of  haemorrhage.  The  salivary  fistula  noticed 
above  has  closed  under  the  influence  of  pressure  applied  with  the  end 
of  the  finger  to  the  orifice  of  the  fistula  during  meals.  Patient  was 
discharged  cured  this  day. 

Several  months  afterwards,  when  he  presented  himself  for  examina- 
tion, the  right  half  of  the  tongue  was  still  found  atrophied  and  shriv- 
eled, though  the  function  of  taste  remained  unimpaired.  The  mouth 
was  drawn  to  the  left  side,  distorting  the  face.  His  articulation  con- 
tinued thick  and  indistinct. — N.  Y.  Med.  Times. 


Case  of  Remarkable  Extra- Uterine  Conception.  .By  Dr.  Armsby. — 
The  specimen  from  which  the  following  illustrations  were  taken,  was 
obtained  at  a  post  mortem  examination,  held  by  Dr.  Parkhurst,  in  the 
presence  of  about  twenty  persons,  upon  the  body  of  Mrs.  Amos  Eddy, 
aged  77,  of  Frankfort,  Herkimer  co.,  N.Y.  Mrs.  Eddy's  maiden 
name  was  "Rebecca  Smith.  She  was  born  in  Frederickstown,  Colum- 
bia co.,  N.  Y.,  in  the  year  1775.  Her  parents  were  born  in  England. 
Her  mother,  Sarah  Smith,  gave  birth  to  twenty-four  children,  of  whom 
four  pair  were  twins;  Rebecca  being  the  twelfth  child.  Mrs.  Eddy 
was  married  in  New  Lebanon,  Columbia  co.,  N.  Y.,  in  1795,  at  the 
age  of  twenty,  and  removed  with  her  husband,  Amos  Eddy,  to  Frank- 
fort, Herkimer  co.,  N.  Y.,  where  they  both  lived  and  died;  he  at  the 
age  of  seventy,  and  she  at  the  age  of  seventy-seven ;  she  became 
pregnant  in  1802,  seven  years  after  her  marriage,  and  died  in  1852, 
carrying  the  fetus  fifty  years. 

No  unusual  symptoms  attended  her  pregnancy;  her  caSamenia 
ceased,  quickening  was  felt  at  the  usual  time,  and  the  motions  of  the 
child  increased  were  observed  during  the  usual  period  of  pregnancy. 
At  the  expiration  of  eight  and  a  half  months,  she  had  severe  labor 
pains,  following  a  sudden  fright  from  the  falling  of  a  vessel  into  the 
fire  while  she  was  engaged  in  cooking.  Her  physician,  Dr.  Farewell, 
of  Litchfield,  was  called  ;  the  labor  pains  continued  for  several  hours 
with  regularity  and  force,  but  at  length  subsided ;  and  she  remained 
comfortable  for  two  or  three  weeks.  Her  health  then  began  to  decline, 
and  the  full  period  of  pregnancy  having  passed  by,  her  friends  became 
extremely  anxious,  and  availed  themselves  of  the  advice  of  Drs.  Gui- 
teau,  Hull,  Coventry,  White,  and  others.  For  a  considerable  time 
she  was  confined  to  her  bed,  and  after  a  year  and  a  half  of  extreme 
suffering,  her  health  began  to  improve,  and  was  finally  restored ;  dur- 
ing the  remainder  of  her  life  she  had  general  good  health,  but  suffered 
occasionally  from  severe  attacks  of  pain  in  the  abdomen,  which  re- 
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sembled  labor  pains.  After  her  health  was  restored,  her  catamenia 
returned  and  continued  until  the  age  of  forty-five.  Sbe  traveled  much 
about  the  country,  and  consulted  various  medical  men,  among  otbers 
the  late  Prof.  Willoughby,  of  Fairfield  Medical  College ;  her  health 
continued  remarkably  good  up  to  the  time  of  her  death,  and  at  the  age 
of  seventy-six  she  was  accustomed  to  walk  five  miles  from  her  resi- 
dence to  the  village  and  back  again. 

The  specimen  with  its  covering  cyst  weighed  8  pounds  at  the  time 
of  its  removal.  The  external  surface  of  the  envelope  was  smooth  and 
white,  composed  of  concentric  layers  of  fibro-cartilage,  varying  at 
different  points,  from  a  line  or  two  to  three-fourths  of  an  inch  in  thick- 
ness. It  had  no  connections  with  the  abdominal  viscera  or  walls,  but 
was  slightly  attached  to  the  fallopian  tubes  and  omentum.  The  ex- 
ternal surface  of  the  foetus,  was  encrusted  with  earthy  substance,  of 
sufficient  thickness  to  preserve  its  form  when  dried.  The  interior 
serems  to  be  a  soft  substance,  resembling  adipocirc. — Trans.  Med.  Soc. 
State  N.  Y. 


On  the  Use  of  Elm  Tents  for  the  Dilatation  of  the  Cervix  Uteri. 
By  H.  R.  Storer,  M.D.,  Physician  to  the  Boston  Lying-in  Hospital. 
— The  expansibility,  to  a  certain  extent,  of  slippery  elm,  is  well  known. 
This  extent  is  indeed  inferior  to  that  of  sponge  ;  but  if  the  bark  be  of 
good  quality,  upon  which  much  depends,  it  will  generally  be  found 
sufficient  for  every  practical  purpose. 

I  have  stated  my  conviction  that  the  danger  of  sponge  lies,  not 
merely  in  the  extent  to  which  it  will  expand,  but  also  in  the  celerity 
with  which  that  force  is  exerted.  This  also  exists  to  a  less  degree 
in  the  elm,  a  tent  of  which  will  not  be  found  increased  to  its  full 
size  within  three  or  four  hours  after  its  introduction,  as  is  often  the 
case  with  sponge ;  but  in  very  many  instances  this  rapidity  is  not 
necessary.  In  most  cases,  indeed,  I  consider  it  unsafe — unsafe  at  any 
rate  for  the  os  to  be  suddenly  dilated,  from  a  comparatively  closed 
state  to  its  full  patency  in  so  short  a  time.  The  tissues  are  gen- 
erally by  no  means  prepared  for  so  sudden  a  change ;  and  when 
effected,  it  can  hardly  be  compared  to  what  takes  place  during 
the  first  stage  of  natural  labor :  in  the  case  under  consideration, 
the  stimulus  being  entirely  from  below,  entirely  confined  in  its 
action  to  the  cavity  of  the  cervix  and  its  extremities,  entirely  uncon- 
nected with  anything  at  all  resembling  the  end  of  gestation — 
which  indeed  could  only  be  imitated  by  the  descent  of  so  large  a 
polypus,  fibrous  or  otherwise,  as  to  render  the  use  of  sponge  tents 
wholly  out  of  the  question.  In  most  cases  requiring  a  tent,  great 
haste  is  not  necessary;  in  some  cases  it  is  decidedly  contra-indicated; 
in  many,  other  things  being  equal,  elm  bark  has  the  advantage  over 
sponge. 

Furthermore,  I  need  not  dwell  upon  the  fact  that  the  elm  tent,  on 
its  withdrawal  from  the  vagina,  though  it  may  have  become  somewhat 
impregnated  with  a  sufficiently  disgusting  odor  during  its  impaction 
among  the  several  secretions,  will  yet  be  found  not  to  have  itself  taint- 


1856.] 


Pathology  and  Practical  'Medicine. 


141 


ed  them.  In  this  respect,  also,  I  have  noticed  a  marked  superiority 
over  sponge. 

But  to  such  apparently  negative  excellence,  there  seems  to  be  added 
other,  sufficiently  positive  in  its  character.  I  allude  to  the  abundant 
mucilage  poured  forth  from  the  cells  of  the  elm,  and  which,  by  afford- 
ing a  perfect  sheath  to  all  irritated  or  diseased  surfaces,  must  lessen 
the  danger  so  peculiar  to  sponge ;  while  on  the  other  hand  it  supplies, 
to  a  certain  extent,  any  deficiency  that  may,  as  often,  occur  in  the  nor- 
mal secretion  of  the  parts,  necessary  in  furtherance  of  the  process  of 
expansion. 

I  might  go  on  to  point  out  other,  though  less  important  advantages, 
but  do  not  consider  it  necessary.  I  do  not  desire  to  claim  for  these 
tents  that  they  should  always  take  precedence,  or  should  indeed  be- 
come generally  substituted  for  sponge  ;  such  claim  would  be  unjust  to 
both.  Nor,  on  the  other  hand,  do  I  expect  that  all  who  may  be  induced 
to  make  trial  of  them,  will  give  them  their  unqualified  approbation. 
Much  will  depend  upon  the  manner  in  which  they  are  prepared,  and 
the  quality  of  the  material  itself.  In  size,  shape,  and  mbde  of  introduc- 
tion, they  should  closely  resemble  the  sponge  tent,  with  which,  as  I  have 
already  said,  I  shall  take  for  granted  that  my  reader  is  familiar.  Upon 
these  three  particulars,  of  course,  success  or  failure  will  in  a  great 
measure  depend. — Boston  Jour. 


Statistics  of  Mortality  in  Norfolk  and  Portsmouth,  during  tlie 
prevailing  Epidemic. — It  has  been  estimated  that  the  population  of 
Norfolk,  which  is  usually  about  14,000,  has  been  reduced  by  flight  to 
not  more  than  8.000  persons,  whilst  in  Portsmouth,  with  an  average 
of  8,000  inhabitants,  it  is  supposed  that  probably  4,000  have  remained. 
The  number  of  deaths  in  Norfolk  to  the  20th  of  September  have  been 
not  far  from  1,400,  whilst  in  Portsmouth  it  is  estimated  that  700  have 
died  from  the  disease.  Thus,  in  12,000  persons,  we  find  a  loss  of  2,100 
from  the  ravages  of  this  awful  scourge.  Yet,  even  with  this  fearful 
exhibit,  the  disease  is  not  satisfied,  for  daily  victims  are  being  added 
to  the  mournful  list 

For  the  sake  of  comparison,  let  us  turn  to  the  admirable  tables  of 
Dr.  La  Roche,  in  his  late  treatise  on  yellow  fever,  and  we  see  that 
even  this  malignant  visitation  has  been  exceeded  in  the  ratio  of  deaths 
to  population.  Thus, 

In  Palma,  1821 — The  remaining  population  being  just  that  we  have 
allowed  to  Norfolk  and  Portsmouth,  L  e.,  12,000,  the  number  of  deaths 
were  5,341. 

In  Gibraltar,  1S04 — With  a  population  of  only  10,000,  the  mortality 
was  more  than  one-half  the  number  of  deaths  being  5,946,  whilst  in 
the  epidemic  of  1821,  at  Barcelona,  of  830  patients  entered  at  the 
General  Hospital,  all  died  but  8 1  ! 

»  The  following  are  the  names  of  the  forty  physicians  who  fell  victims : 
— Sylvester,  Constable,  Halson,  Sylvester,  Jr.,  Higgins,  Briggs, 
Upshur,  Tunstall,  Selden,  Burns,  Trugien,  Parker,  Lovett,  Walters, 
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Thompson,  Fliess,  Booth,  Howe,  Bache,  Dillard,  Gooch,  Howie, 
Gelbardt,  Blow,  Jackson,  DeBerane,  Obermuller,  De  Capry,  Hunter, 
Schel),  Craycroft,  Mierson,  Handy,  Cole,  Morse,  Rizer,  Smith,  Mar- 
shall, Craven,  Berry. —  Virginia  Med.  and  Surg.  Journal. 


Opiate  Inhalations  in  Neuralgic  Pains. — Take  two  grains  each  of 
powdered  opium  and  sugar,  also  gum  benzoin  if  desired,  which  sprinkle 
upon  a  hot  shovel  held  under  the  patient's  nose.  It  will  afford  prompt 
relief  in  coryza,  with  pain  in  the  frontal  sinus,  as  also  in  the  various 
neuralgic  pains  of  the  frontal,  temporal,  and  zygomatic  regionst 
whether  of  an  idiopathic  or  symptomatic  nature. — St.  Louis  Med.  Jour, 


EDITORIAL  AND  .MISCELLANEA. 

Medical  Journals — Should  the  Young  Practitioner  Read  them  ? — 
A  well-regulated  medical  periodical  is  the  medium  of  communication  of 
the  experience,  thoughts,  and  reflections  of  medical  men  to  one  another, 
and  of  the  important  discoveries  in  the  different  departments  of  medi- 
cine. They  supply  on  a  large  scale,  in  a  certain  degree,  the  place  of 
societies  and  associations  for  improvement,  by  affording  the  members 
of  a  profession,  widely-scattered,  a  medium  for  the  rapid  interchange  of 
views,  and  for  the  discussion  of  principles  and  methods  of  practice. 
While  activity  in  the  cultivation  of  the  various  branches  of  medicine 
is  necessary  to  their  healthy  existence,  they  reciprocally  tend  to  stimu- 
late the  growth  and  development  of  these  branches,  by  the  wide  diffusion 
of  recent  discoveries  among  earnest  laborers  in  these  fields  of  re- 
search. 

A  serial  publication  thus  becomes,  not  only  a  record  of  the  progress 
of  medical  science,  but  also  a  great  repository  of  facts,  valuable  for 
future  study.  It  is  the  inexhaustible  store-house,  from  which  the  com- 
pilers of  practical  treatises  obtain  the  materials  for  their  works. 

The  high-toned  liberal  and  independent  medical  periodical  is  essen- 
tial, also,  to  the  ethics  of  the  profession.  It  creates  and  maintains  a 
sentiment  adverse  to  the  petty  jealousies  and  envious  strifes,  which  too 
often  arise  between  individual  members,  and  totally  subversive  of  all 
the  low  arts  by  which  the  charlatan  imposes  upon  public  credulity. 

But  the  laborious  country  practitioner  can  best  appreciate  the  well- 
regulated  periodical.  Isolated  from  all  professional  associations,  he  is 
deprived  of  the  satisfaction  of  communicating  his  doubts  and  perplex- 
ities to  others,  and  from  mutual  discussion  deriving  light  and  assist- 
ance. His  position  affords  him  but  limited  advantages  and  time  for 
study  and  careful  investigation ;  while,  from  the  instructive  field  of 
pathology  he  is  entirely  debarred.  To  this  large  and  most  respectable 
class,  the  medical  press  is  a  desideratum.  It  brings  them  in  close 
communication  with  their  brethren,  scattered  over  the  civilized  world, 
and  makes  them  participants  of  whatever  learning,  research,  or  expe- 
rience can  afford.  It  spreads  before  them,  for  contemplation,  the 
precepts  of  the  public  teachers  of  their  profession  the  discoveries  of 
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the  microscopist  and  pathologist,  and  the  experience  of  the  hospital 
physician  and  surgeon. 

We  are  led  to  these  remarks  by  the  annually  repeated  advice  of  a 
prominent  medical  teacher,  to  bis  graduating  class,  never  to  read  med- 
ical periodicals.  "  If  you  have  leisure,"  he  is  accustomed  to  say,  with 
characteristic  emphasis,  "  and  must  read,  select  novels  instead  of  medi- 
cal journals,  for  your  instruction." 

We  can  best  prove  the  injustice  of  this  slur  upon  medical  journals, 
and  show  its  ill  effects  upon  the  young  practitioner  who  has  the  sim- 
plicity to  follow  it,  by  making  an  extract  from  a  letter  just  received 
from  a  young  physician,  located  in  the  interior  of  an  adjoining  State. 
He  says,  "  I  settled  in  this  place  about  two  years  since,  under  the 
shadow  of  an  old  physician,  who  had  long  monopolized  the  practice  of 
the  town.  During  the  first  year  and  a  half  I  had  nothing  to  do  ;  but, 
undaunted,  applied  myself  diligently  to  a  careful  review  of  my  studies, 
and  the  perusal  of  the  best  medical  periodicals.  The  opportunity 
finally  offered  for  me  to  apply  my  knowledge  to  good  account.  I  was 
called  to  visit  a  young  man  with  a  dislocated  femur,  which  the  old 
physician,  my  rival,  had  in  vain  attempted  to  reduce  with  pullies,  after 
torturing  the  patient  several  hours,  to  the  horror  of  the  bystanders. 
Before  visiting  the  patient,  I  carefully  reviewed  the  admirable,  and  to 
me  invaluable  paper  of  Dr.  Markoe,  in  the  N.  Y.  Journal  of  Medicine, 
on  reducing  the  dislocated  femur  by  manipulation.  I  found  the 
patient  and  friends  alarmed,  and  fearful  of  having  instruments  again 
used.  I  placed  him  in  the  proper  position  for  manipulation,  and,  iu 
the  presence  of  a  multitude  of  bystanders,  began  the  required  move- 
ments of  the  limb.  Without  causing  the  slightest  pain,  I  carried  it 
through  the  prop'er  circle,  and  was  about  to  bring  it  down,  when  the 
head  slipped  gently  into  its  socket,  to  the  great  relief  of  the  patient, 
and  the  satisfaction  of  the  friends.  I  need  hardly  add,  that  within  one 
month  of  that  operation,  I  had  all  the  business  I  could  do." 

We  could  exhibit  many  other  facts  of  a  similar  nature,  from  our 
correspondence,  illustrating  the  importance  of  medical  journals  to  the 
practitioner,  but  it  would  be  a  supererogatory  task.  Their  value  is 
indisputable  to  every  lover  of  his  profession,  and  it  is  to  this  class  we 
address  ourselves. 


Dislocations  of  Femur  Reduced  by  Manipulation  in  London  Hospi- 
tals.— The  London  Medical  periodicals  have  recently  contained  reports 
of  cases  of  reduction  of  dislocations  of  the  femur,  by  manipulation. 
The  first  cases,  two  in  number,  occurred  in  Guy's  Hospital,  (Lancet, 
July  7,)  uuder  the  care  of  Mr.  Cock;  one  was  of  five  weeks  standing, 
the  other  more  recent ;  both  had  been  subjected  to  the  pullies.  The 
reduction  was  easily  effected  in  both  cases  by  manipulation.  The 
reporter  adds,  "  from  a  careful  study  of  the  skeleton,  Mr.  Cock  finds 
the  secret  to  be,  to  handle  the  femur  as  if  it  were  the  humerus;  then 
flexing  it  on  the  pelvis,  abduct  strongly,  thus  lifting  the  head  of  the 
bone  with  the  accessory  band  of  the  ilio  femoral  ligament,  over  the 


144 


American  Medical  Retrospect. 


[Jan., 


acetabulum,  while  you  also  rotate  the  lower  condyle  or  limb,  in  your 
hand  outwards." 

In  the  Lancet  for  Aug.  4,  we  find  another  report  from  Guy's  Hos- 
pital, of  seven  cases  under  the  care  Mr.  Birkett,  four  of  which  were 
reduced  by  manual  extension,  and  three  by  flexing  the  thigh  upon  the 
pelvis,  abducting  and  rotating  it.  Of  the  three  latter,  two  were  in 
the  foramen  ovale  and  one  in  the  ischiatic  notch.  The  writer  makes  the 
following  introductory  remarks  : — "  Dr.  Reid,  of  New  York,  also  gives 
an  American  plan  of  reduction  in  cases  of  dislocation  of  the  head  of  the 
thigh-bone  ;  and  Dr.  Markoe,  one  of  the  attending  surgeons  of  the  chief 
N.  Y.  Hospital,  has  recently  furnished  nine  cases  of  his  own,  and  three 
others  treated  by  N  ew  York  surgeons,  twelve  cases  in  all ;  of  which  three 
were  dislocations  into  the  foramer  ovale,  eight,  (five  of  his  own  and 
three  of  others,)  on  the  dorsum  ilii,  and  one  into  the  ischiatic  notch. 
We  do  not  hear  of  the  luxation  on  the  horizontal  branch  of  the  os 
pubis,  or  the  still  more  rare  accident  behind  the  tuberosity  of  the  ischi- 
um. The  method  of  the  American  surgeons  is  much  more  violent,  and 
not  more  effective,  than  that  adopted  at  Guy's  and  at  some  other  Lon- 
don hospitals,  ttife  displacement  being  remedied,  according  to  the  for- 
mer, "  by  flexing  the  leg  on  the  thigh,  carrying  the  thigh  over  the 
sound  one,  upwards  over  the  pelvis,  as  high  as  the  umbilicus,  and  then 
abducting  and  rotating  it."  A  peculiar  "  rocking  motion  "  is  much 
dwelt  on,  however,  by  our  transatlantic  brethren,  as  necessary  to  in- 
duce the  head  of  the  bone  to  regain  or  creep  back  to  its  normal  posi- 
tion,— a  plan  spoken  of  by  Colombat — an  old  modification  of  the 
present  methods  by  manipulation,  also  now  highly  prized  by  some 
surgeons ;  but  we  doubt  if,  under  chloroform,  the  patient  could  be  so 
well  adapted  to  it  as  in  the  plan  of  Mr.  Cock,  and  Mr.  Birkett  at 
Guy's,  which  seems  to  answer  all  purposes." 

If  the  writer  of  this  report  will  carefully  examine  the  valuable 
paper  of  Dr.  Reid,  in  the  July,  1855,  number  of  the  New  York  Jour, 
of  Med.,  he  will  learn  that  the  "  American  plan,"  or  the  method  of 
Dr.  Reid,  is  entirely  destitute  of  violence.  Dr.  R.  even  deprecates 
the  employment  of  chloroform,  as  "  the  pain  produced  by  manipulation, 
is  too  trifling  to  require  an  anaesthetic  of  any  kind."  His  third  pro- 
position if  followed,  effectually  prevents  all  violence  : — "  The  general 
rule  for  reducing  dislocations  should  be,  that  the  limb  or  bone,  should 
be  carried,  flexed,  or  drawn,  in  that  direction  which  will  relax  the 
extended  muscles." 

Dr.  Markoe's  experience  confirms  this  view ;  he  says "  we  never 
have  accomplished  anything  by  proceeding  in  a  direction  where  great 
force  was  required  to  continue  the  movement,  but  have  always  suc- 
ceeded by  finding  a  direction  in  which  the  mere  continuance  of  the 
movement  without  force,  has  brought  the  head  into  the  proper  posi- 
tion." 

In  the  "  American  plan  "  again,  the  "  rocking  motion  "  has  no  exist- 
ence. Dr.  Reid  speaks  of  "  making  gentle  oscillations  of  the  thigh," 
aad  condemns  the  rocking  motion  mentioned  by  Dr.  Markoe. 

In  the  present  number  of  this  journal,  we  supply  the  deficiency  in 
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the  history  of  this  operation  alluded  to  by  our  London  contemporary. 
The  two  cases  of  dislocation  upon  the  pubes,  reported  in  our  original 
department,  by  Dr.  E.  J.  Fountain,  of  Iowa,  are  extremely  interest- 
ing, and  their  successful  treatment  by  manipulation  alone,  reflects  great 
credit  upon  this  ingenious  and  accomplished  surgeon.  The  warmth 
of  Dr.  Fountain's  praise  of  this  great  improvement  in  practical  sur- 
gery, and  his  acknowledgment  of  Dr.  Pieid's  merit  are  appropriate. 
TVe  can  well  imagine  the  degree  of  estimation  which  the  isolated  prac- 
titioner must  place  upon  a  method  of  treatment  of  one  of  the  most 
formidable  accidents  in  surgery,  which  allows  him  to  dispense  with 
pullies,  cords,  bandages,  anaesthetics,  a  half-score  of  assistants  and  en- 
ables him,  with  facile  hand  to  accomplish  in  twenty  seconds,  without 
pain,  what  before,  with  all  these  trappings,  required  hours,  and  even 
then  often  failed. 

We  deem  it  our  duty  to  make  this  allusion  to  the  negligence  of 
foreign  writers  to  accord  to  American  surgery  its  proper  due.  It 
matters  nothing  how  many  times  luxations  of  the  femur  have  been 
accidentally  or  deliberately  replaced  by  manipulation ;  to  Dr.  Keid 
belongs  the  unqualified  merit  of  first  establishing,  by  actual  demon- 
stration of  its  principles,  the  proper  method  of  procedure.  However 
much  Mr.  Cock,  of  Guy's  Hospital,  may  have  studied  the  skeleton  for 
"  the  secret,"  he  has  not  discovered  a  plan  of  reducing  dislocations  of 
the  femur  superior  to  the  American.  The  first  intimation  of  this 
method  of  operating,  though  not  acknowledged,  we  doubt  not  was 
derived  by  the  London  surgeons,  from  the  paper  of  De.  Maekoe,  in 
the  New  York  Jour,  of  3Ied,  for  January  1855,  which  was  soon  after 
republished  in  England. 


College  of  Physicians  and  Surgeons.  Resigtiation  of  Professor 
Stevens,  as  President  of  the  College. — At  a  meeting  of  the  Trustees 
of  the  College  of  Physicians  and  Surgeons  in  the  City  of  New  York, 
held  at  the  College  on  the  27th  November,  1855,  the  following  reso- 
lutions were  unanimously  adopted  : — 

Resolved,  That  this  Board  deeply  regret  the  Resignation  of  Dr.  Stevens  as 
their  presiding  officer. 

Resolved,  That  the  interest  he  has  uniformly  shown  in  the  welfare  of  the 
College,  his  incessant  vigilance  in  watching  over  its  affairs,  and  the  earnest 
zeal  with  which  he  has  either  originated,  or  forwarded  every  improvement  in 
its  organization,  have  secured  to  him  the  respect  and  good-will  of  this  Board, 
over  whom  he  has  so  long  presided. 

Resolved,  That,  cherishing  these  sentiments  toward  their  late  President,  the 
Board  is  unwilling  to  part  with  him,  without  expressing  tlyjir  continued  interest 
in  his  welfare,  and  the  hope  that  he  may  realize  in  retiring  from  public  life,  the 
peace  and  happiness,  which  he  has  so  richly  earned  in  a  long  life  of  professional 
eminence,  and  active  exertion  for  the  good"  of  his  profession  and  the  public  at 
large. 


Coroners'  Inquests. — At  the  last  Annual  Meeting  of  the  National 
Medical  Association,  held  in  Philadelphia,  the  undersigned  was  ap- 
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pointed  Chairman  of  a  Committee  to  report  what  "  measures  should 
be  adopted  to  remedy  the  evils  existing  in  the  present  methods  of 
holding  coroners'  inquests." 

I  think  it  very  desirable,  nay  necessary,  to  obtain  data,  such  as  the 
laws  regulating  inquests,  forms  of  procedure,  fees  paid  to  medical 
experts,  the  qualifications  and  tenure,  and  other  matter  appertaining 
to  the  office  of  coroner. 

Any  suggestion,  cases  of  flagrant  abuses,  documents,  reports,  etc., 
will  be  most  thankfully  received  and  duly  acknowledged. 

-  Alex.  J.  Semites,  M.D., 

Washington,  D.  C.       Chairman  of  Committee  on  Coroners'  Inquests. 

The  Stethoscope  and  Virginia  Medical  and  Surgical  Journal 
Combined. — By  the  last  issues  of  these  respective  Journals,  we  learn  that 
a  combination  of  the  two  Journals  will  take  place  with  the  commence- 
ment of  the  present  year,  under  the  name  of  the  Virginia  Medical 
Journal.  The  editorial  corps  of  this  new  Journal  consists  of  the 
editors  of  the  late  Virginia  Medical  and  Surgical  Journal.  Under 
the  new  arrangements,  increased  efficiency  and  usefulness  must  result  to 
the  profession  of  Virginia.    We  wish  the  new  Journal  all  success. 

Journal  of  Public  Health,  and  Sanitary  Review.  —  "We  have 
received  the  first  three  numbers  of  this  interesting  Journal.  It  is 
ably  edited  by  B.  W.  Richardson,  M.D.,  and  published  by  Samuel 
Highly,  of  Fleet-street,  London.  We  announce  to  our  medical  breth- 
ren, on  this  side  of  the  Atlantic,  the  appearance  of  this  Journal  with 
feelings  of  no  ordinary  pleasure.  It  is  established  for  the  purpose  of 
forwarding  the  great  principles  of  sanitary  reform,  which  now  agitate 
the  public  mind  of  all  enlightened  countries,  and  particularly  that  of 
England.  It  publishes  the  transactions  of  the  Epidemiological  Society 
of  London,  and  is  worthy  of  a  place  in  the  library  of  every  intelligent 
physician. 


Card  of  the  Committee  on  Prize  Essays  of  the  American  Medical 
Association. — At  a  meeting  of  the  American  Medical  Association, 
held  in  Philadelphia,  May,  1855,  the  undersigned  were  appointed  a 
committee  to  receive  voluntary  communications  on  medical  subjects, 
and  to  award  prizes  in  accordance  with  the  regulations  of  that  body. 

Each  communication  intended  to  compete  for  a  prize  must  be  ad- 
dressed to  the  Chairman  of  the  Committee,  at  Ann  Arbor,  Michigan, 
before  March  20th,  1856,  and  must  be  accompanied  by  a  sealed  packet, 
containing  the  name  of  the  author,  and  marked,  exteriorly,  by  a  sen- 
tence or  motto  corresponding  with  one  upon  the  essay,  which  packet 
will  not  be  opened  unless  the  essay  belonging  to  it  is  successful  in 
obtaining  a  prize. 

Unsuccessful  papers  will  be  returned,  on  application  after  the  ad- 
journment of  the  meeting  of  the  Association,  in  Detroit,  in  May  next. 

A.  B.  Palmer,  M.D.,  (Chairman),  Samuel  Denton,  M.D.,  A.  R. 
Terry,  M.D.,  A.  Sager,  M.D.,  S.  H.  Douglass,  M.D.,  C.  L.  Ford, 
M.D.,  E.  Andrews,  M.D. 
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PART  FIRST, 
ORIGINAL  COMMUNICATIONS. 

Art.  I. — Is  Muscular  Motion  the  Cause  of  the  Production  of 
Urea?    By  John  C.  Draper. 

It  is  proposed  to  show,  that  the  amount  of  urea  excreted  in 
the  urine  is  not  influenced  by  muscular  motion,  as  is  gener- 
ally supposed  by  physiologists. 

We  shall  endeavor  to  prove  this :  1. — By  direct  experi- 
ments on  the  urine  of  persons  in  different  conditions  of 
motion  and  rest.  2. — By  an  examination  of  the  diurnal  and 
nocturnal  variations  in  the  amount  of  urea  voided,  which 
variations  we  believe  are  now  for  the  first  time  recognized. 

We  shall  offer  reasons  for  concluding  that  the  differences 
in  amount  of  urea  secreted  are  to  be  attributed  to  the 
influence  of  food. 

Is  the  Urea  in  Urine  Due  to  Muscular  Motion  ? — The  first 
step  in  the  solution  of  such  an  inquiry  as  the  above,  is  the 
choice  of  some  reliable  process  by  which  analyses  determin- 
ing the  amount  of  urea  in  various  samples  of  urine,  may  be 
made. 

The  process  employed  in  the  following  experiments  con- 
sists essentially  in  the  decomposition  of  the  urea  by  nitroso- 
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nitric  acid,  and  then  determining  the  carbonic  acid  produced 
by  means  of  hydrate  of  baryta. 

Next,  we  have  to  settle  upon  some  standard  with  which 
the  results  obtained  in  our  experiments  may  be  compared. 
The  one  chosen  as  being  the  most  convenient,  is  the  total 
quantity  of  urea  passed^  in  twenty-four  hours,  a  very  small 
amount  of  exercise  being  taken.  The  diet  being  mixed,  and 
as  nearly  as  possible  the  same  in  amount  each  day. 

The  analyses  given  in  the  following  table  fulfill  these  con- 
ditions, and,  with  the  exception  of  the  eleventh,  twelfth,  and 
thirteenth,  were  all  obtained  from  the  same  individual.  In 
addition  to  the  urea,  the  solid  residue,  that  is  the  solid  mate- 
rial left  after  the  evaporation  of  the  water  contained  in  the 
excretion,  was  also  determined. 


Average  daily  amount  of  motion,  3  miles. 

Analysis. 

Urine. 

Solid  Residue. 

Urea. 

In  Grammes. 

In  Grammes. 

In  Grammes. 

1 

754-000 

44-488 

23-649 

2 

1227-000 

52-768 

26  030 

3 

1153-000 

54-202 

26-034 

4 

1042-000 

60-456 

31-902 

5 

1160-000 

60-825 

31-008 

6 

990  000 

56-493 

27-567  ■ 

7 

1737-000 

66-874 

31-062 

8 

1042  000 

53-943 

26-551 

9 

997-000 

55-288 

27-616 

10 

1079-000 

54-513 

23-873 

11 

871-000 

55-598 

25-271 

12 

775-000 

51-440 

27-323 

13 

743  000 

51-023 

26-816 

14 

974-000 

52-718 

24-476 

15 

1462-000 

59-838 

28-424 

16 

768-000 

50120 

24-394 

17 

1595  000 

62-096 

29-232 

18 

1536  000 

57-838 

28-621 

Total  for  18  days,  19905-000 

1000-521 

489-S49 

Mean  for  24  hours  HOG' 

55-584 

27-213 

If  we  compare  the  urea  with  the  solid  residue  in  the  man- 
ner proposed  by  Dr.  Simon,  the  result  of  these  analyses  is 
the  same  as  of  those  given  by  Berzelius,  Lehmann,  and 
others. 
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1000  Parts  of  Solid  Residue  contain  according  to 

 490-  "  " 

 492-  "  " 

Above  Analyses  

 490-  "  " 

Our  standard,  therefore,  is  as  follows,  in  grammes. 


Urine. 

Solid  Residue. 

Urea. 

1000  of  S.  R.  contain  of  Urea. 

1106. 

55-584 

27-213 

490- 

We  may  now  proceed  to  determine  :  1. — The  daily  quan- 
tity of  urea  excreted  in  absolute  rest.  2. — That,  during 
violent  and  sudden  muscular  action. 

The  Amount  in  Absolute  Rest. — In  order  to  obtain  this,  I 
analysed  the  urine  of  the  patient  whose  history  is  given 
below. 

C.  Marshall,  aged  22,  a  Virginian  by  birth,  had  his  leg 
broken  by  an  accident  on  the  Panama  Railroad,  as  he  was 
returning  home  ;  ten  days  after  the  accident  he  entered  the 
New  York  Hospital,  where  he  was  treated.  Nothing  un- 
usual occurred  ;  and,  at  the  expiration  of  eight  weeks,  he  was 
discharged,  cured.  Diet  was  mixed,  being  the  usual  hospi- 
tal allowance. 

The  following  samples  of  urine  were  obtained  after  three 
weeks  of  confinement,  and,  therefore,  represent  the  urine  of 
absolute  rest. 


Analysis. 

Urine. 

Solid  Residue. 

Urea. 

In  Grammes. 

In  Grammes. 

In  Grammes. 

19 

871- 

55-598 

25-271 

20 

775* 

51-440 

27-323 

21 

743- 

51023 

26  816 

Total  for  3  days.  2389" 

158061 

79-410 

Mean  for  24 

houn  796. 

52-687 

26-470 

1000  of  Solid  Residue  contain  502  parts  of  Urea. 

Comparing  these  results  with  our  standard  we  obtain  the 
following  table : 
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Total  Urine. 

Solid  Residue 

Urea. 

1000  SR.cont.of  Urea. 

Standard  

HOC- 

55-584 

27-213 

490- 

Absolute  Rest 

796- 

52C87 

26-470 

502- 

From  this  we  see  that  there  is  a  small  diminution  in  the 
total  quantity  of  solid  residue  and  urea,  excreted  in  a  state 
of  absolute  rest,  but  the  solid  residue  is  richer  in  urea. 

The  Amount  of  Urea  Excreted  in  Violent  Muscular  Action. — 
For  the  purpose  of  determining  this,  I  walked  at  different 
times  a  distance  of  thirteen  miles  on  a  level  causeway,  the 
greater  portion  being  performed  at  the  rate  of  four  and 
a-half  miles  an  hour.  The  pulse  in  each  trial  rising  to  above 
one  hundred.    Diet  same  as  in  the  standard. 


Average  daily  amount  of  motion,  13  miles. 

Analysis. 

Total  Urine. 

Solid  Residue. 

Urea. 

22 

1042- 

53  943 

26-551 

23 

768- 

50120 

24-394 

Total  for  2  days,  1810- 

104-063 

50-945 

Mean  for  24  hours,  905' 

52-031 

25-472 

1000  of  Solid  Residue  contain  4S9-  parts  of  Urea. 

Comparing  this  with  our  standard  we  obtain  the  following 
table  : 


Urine. 

^olid  Residue 

Urea. 

1000  of  S.R.  cont.  of  Urea. 

Standard  

1106- 

55  584 

27-213 

490- 

Violent  Motion. .. 

905- 

52-031 

25-472 

489- 

Which  demonstrates  that  when  sudden  and  violent  exer- 
cise is  taken,  the  total  amounts  of  solid  residue  and  urea  are 
diminished,  while  the  proportion  of  urea  to  solid  residue 
remains  about  the  same. 

Now  if  the  urea  in  urine  was  altogether  the  product  of 
muscular  disintegration,  the  conditions  which  prevailed  in 
experiments  22  and  23,  would  have  greatly  increased  its 
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amount,  but,  instead  of  this,  we  find  that  in  the  same  indi- 
vidual, and  under  otherwise  the  same  circumstances,  violent 
muscular  action  does  not  increase  the  total  quantity  of  urea 


Again,  in  a  state  of  absolute  rest,  if  the  urea  was  owing 
mainly  to  the  disintegration  of  tissue  from  exertion,  we  should 
expect  to  find  a  comparatively  small  amount  of  that  sub- 
stance present,  and  this  quantity  would  represent  the  de- 
struction of  the  muscular  tissue  engaged  in  carrying  on  the 
process  of  organic  life.  But,  instead  of  this,  we  find  from 
experiments  19,  20,  and  21,  that  in  rest  as  perfect  as  can  be 
obtained,  there  is  no  great  diminution  in  the  total  quantity 
of  urea  excreted,  and  that  the  solid  residue  left  after  the 
evaporation  of  the  water,  is  actually  richer  in  urea. 

We  therefore  conclude  that  violent  and  brief  muscular 
action  does  not  exercise  any  great  influence  on  the  urea  in 
urine.  Nor  is  it  probable  that  that  substance  has  passed 
out  of  the  system  through  the  skin,  as  an  ingredient  of  the 
sweat.  It  is  also  equally  improbable  that  it  has  escaped  by 
way  of  the  intestinal  canal,  for  urea  is  not  a  normal  ingredient 
of  faecal  matter,  except  when  the  kidneys  are  exsected,  or  their 
function  is  in  some  way  disturbed.  But  we  are  supposing 
that  an  excess  of  urea  has  been  formed,  and  the  reason  we  give 
for  this  supposition  is,  that  if  such  violent  action  were  con- 
tinued for  a  great  length  of  time,  the  muscular  structures 
would  greatly  de«rease  in  weight.  And  as  urea  contains 
a  large  quantity  of  nitrogen,  which  is  also  a  characteristic 
component  of  muscle,  we  therefore  say  that  urea  represents 
the  disintegration  of  muscle.  But  may  it  not  be  that  the 
nitrogen  contained  in  the  destroyed  tissue  has  escaped 
directly  through  the  lungs,  without  entering  into  composi- 
tion with  other  substances.  This  is  not  all  improbable,  for 
the  experiments  of  MM.  Regnault  and  Reiset  on  respiration 
have  shown  that  warm-blooded  animals,  under  the  usual  cir- 
cumstances in  which  they  exist,  excrete  by  means  of  their 
lungs  an  amount  of  nitrogen  equivalent  to  from  jio  to  ^  of 
the  oxygen  consumed. 
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It  has  been  supposed  from  the  experiments  of  Dr.  Simon, 
that  violent  exercise  increased  the  amount  of  urea,  but  if  we 
examine  his  analyses  as  they  are  given  in  his  "  Chemistry  of 
Man,"  it  will  be  seen  that  as  the  amount  of  urine  is  not  given, 
we  have  no  means  of  knowing  whether  the  total  quantity  of 
urea  was  increased  or  not.  Indeed,  it  is  more  probable  that 
the  apparent  increase  is  owing  to  the  loss  of  water  by  evap- 
oration. The  same  objection  is  to  be  urged  against  the 
analyses  of  Dr.  Percy. 

Lehmann  gives  in  his  work  two  experiments  on  the  influ- 
ence of  exercise  on  the  quantity  of  urea.  In  these,  severe 
bodily  exercise  increased  the  amount  from  thirty-two  grammes 
to  thirty-six  in  twenty-four  hours  on  one  occasion,  and  to 
thirty-seven  on  another.  It  is  true  that  in  this  case  we  have 
an  increase,  but  it  is  not  more  than  analyses  made  from  day 
to  day  would  show. 

We,  therefore,  conclude  from  the  experiments  thus  far 
made,  that  sudden  and  violent  exercise  does  not  increase,  to 
any  extent,  the  amount  of  urea  in  urine. 

As  it  is  evident  that  exercise  does  not  exert  any  material 
influence  on  the  fluctuations  of  urea,  we  must  seek  for  other 
causes,  and  among  these  is  diet,  which  has  been  shown  by 
the  experiments  of  Lehmann,  to  exert  a  most  notable  influ- 
ence, as  may  be  seen  in  the  following  table  : — 


Total  Urine. 

Solid  Residue. 

Urea. 

Animal  Diet 

1202- 

87-44 

53-198 

Mixed  " 

1057- 

67-82 

32-489 

Vegetable  " 

909- 

59-23 

22-481 

Non-Nitrogenized :< 

41-68 

15-410 

From  this  we  observe  that  in  an  animal  diet  there  are  nearly 
four  times  as  much  urea  excreted  as  in  a  non-nitrogenized  one. 
And  if  we  compare  it  with  the  solid  residue,  we  find  that  in  a 
non-nitrogenized  diet,  the  solid  residue  contains  far  less  urea 
than  in  an  animal  one. 

Comparing  these  results  with  those  obtained  from  the  ex- 
periments given  on  exercise,  we  see  how  great  the  influence 


1856.] 


Draper  on  t/te  Origin  of  Urea. 


161 


of  diet  is,  and  hence  we  should  be  led  to  suppose  that  there 
must  be  a  considerable  difference  in  the  amount  of  urea  ex- 
creted during  the  day,  compared  with  that  excreted  in  the 
night.  Accordingly,  we  come  to  the  second  inquiry,  viz. : 
"What  are  the  semi-diurnal  variations,  and  what  is  the  influ- 
ence of  rest  and  motion  on  them  ? 

Of  the  Semi-Diurnal  Variations. — These  have  not  as  yet 
been  noticed  by  any  one  who  has  experimented  with  urine. 
They  are  very  marked  and  uniform  in  their  occurrence,  and 
much  more  apparent  than  the  fluctuations  caused  by  exer- 
cise. In  order  to  show  them,  the  following  analyses  of  urine 
which  was  passed  during  the  day,  compared  with  those  of 


Average  daily  amoun 

t  of  motion,  3  miles. 

Sight  Urine. 

Day  Urine. 

Anal. 

Urine. 

Solid  Residue 

Urea. 

Urine. 

Solid  Residue. 

Urea.' 

27 

678- 

35-802 

17-448 

28 

479-' 

25-023 

13-560 

29 

442- 

26-406 

11-985 

30 

547-' 

30087 

15-582 

31 

627-' 

31-618 

14112 

32 

413- 

22-325 

12-439 

33 

473-" 

26022 

10-464 

34 

606: 

28-491 

13-409 

35 

56i: 

33-709 

14-216 

36 

310- 

21-889 

11055 

37 

4i3: 

26-809 

14-426 

38 

362-' 

24-631 

12-897 

39 

443-' 

31-492 

16-800 

40 

300-' 

19-531 

10016 

41 

354: 

22-000 

11-612 

42 

620-' 

30-718 

12-864 

43 

516- 

30505 

13-371 

44 

946- 

29-333 

15053 

45 

.... 
502- 

30161 

13-709 

46 

266* 

19-959 

10-685 

47 



620- 

34-774 

14-912 

48 

975-' 

27-322 

14-320 

49 

9i6.' 

33000 

15-694 

50 

620-' 

24-833 

12-927 

Total  6444- 

304  142 

154-807 

6545- 

362-298 

168-749 

Mean  537- 

25-345 

|  12-900 

545- 

30191 

|  14-062 

1000  of  Solid  Residue  contain 

Dim, 

509'  parts  of 

1000  of  Solid  Residue  contain  466-  parts  of 
Urea. 

Difference  between  the  percentage  of  Urea  in  the  Solid  Residue  of  the  dav  and  night 
43- in  1000. 
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the  urine  voided  in  the  subsequent  night,  are  given.  The 
day  counted  from  7  a.m.  to  7  p.m.,  when  the  night  period 
began. 

Diet  in  these  experiments  was  mixed,  and  about  the  same 
in  quantity  each  day.  A  moderate  amount  of  exercise  was 
taken. 

These  analyses  demonstrate  that  the  total  amounts  of  solid 
residue  and  urea  passed  in  the  course  of  the  day  are  much 
greater  than  those  voided  during  the  night ;  while  the  solid 
residue  of  the  urine  excreted  in  the  night  is  richer  in  urea 
than  that  of  the  day. 

These  results  are,  doubtless,  owing  to  the  influence  of 
diet ;  for,  during  the  day,  food  having  been  ingested,  the 
elimination  of  the  excess  begins  to  take  place  almost  imme- 
diately, thus  producing  an  increase  in  the  amount  of  urea  ; 
while,  during  the  night,  though  the  total  quantity  of  urea 
excreted  is  less,  yet  it  forms  a  larger  portion  of  the  solid 
residue.  This  may  be  attributed  to  the  fact,  that  in  the  day 
a  greater  amount  of  phosphates  and  sulphates  being  formed, 
these,  with  the  chlorides  and  other  salts  taken  in  at  the  same 
time,  diminish  the  proportion  of  urea  to  solid  residue. 

If  this  explanation  is  the  true  one,  we  should  expect  to 
find  that  in  absolute  rest  the  amount  of  sulphates,  etc., 
being  less,  the  difference  between  the  percentage  of  urea  in 
the  solid  residue  of  the  day,  compared  with  that  of  the  night, 
would  also  be  less.  But  if  violent  muscular  action  was  un- 
dergone, these  differences  should  become  greater  on  account 
of  the  increase  of  the  amount  of  sulphates,  etc. 

In  order  to  demonstrate  that  this  is  so,  the  following 
analyses  are  given. 

The  Influence  of  Rest  on  Semi-diurnal  Variations. — For  the 
solution  of  this  problem  the  urine  of  the  patient  Marshall, 
whose  history  is  given  above,  was  used.  Analyses  of  the 
urine  of  three  days  were  made. 
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Night  Urine. 

Day  Urine. 

Anal. 

Urine. 

Solid  Residue 

Urea. 

Urine. 

Solid  Residue. 

Urea. 

51 

52 
53 
54 
55 
5G 

3i6: 

362- 
300-' 

561- 
443- 

33-709 

14-216 

21-889 

11-055 

26  809 

14-426 

24-631 

12-897 

31-492 

16-800 

19-531 

10016 

Total  972- 

66-051 

33908 

1417- 

92-010 

45-442 

Mean  317- 

22  017    |  11-322 

472- 

30-670 

15-147 

1000  of  Solid  Residue  contain  614-  parts  of 
Urea. 

1000  of  Solid  Residue  contain  493-  parts  of 
Urea. 

Difference  between  the  percentage  of  Urea  in  the  Solid  Residue  of  the  day  and  night 
21-  parts  in  1000. 

From  this  we  see,  that  in  absolute  rest  the  difference 
between  the  percentage  of  urea  in  the  solid  residue  of  the 
day  compared  with  that  of  the  night  is  only  twenty-one 
parts  in  one  thousand  ;  while,  when  a  small  amount  of  exercise 
is  taken,  it  is  forty-three  parts  in  one  thousand ;  this  is  what 
we  should  have  expected  to  find,  if  the  explanation  we  have 
given  of  this  variation  was  the  true  one. 

The  Influence  of  Violent  Exercise  on  the  Semi-Diurnal  Varia- 
tions.— On  the  days  on  which  these  samples  of  urine  were 
passed,  the  same  amount  of  exercise  was  taken  as  in  the 
former  experiments  on  violent  muscular  action. 


Average  daily  amount  of  motion,  13  miles. 


Night  Urine. 

Day  Urine. 

Anal. 

Urine.' 

Solid  Residue 

Urea. 

Urine. 

Solid  Residue. 

Urea. 

57 

627- 

31-618 

14-112 

58 

4i3; 

22-325 

12-439 

59 

502: 

30161 

13-709 

60 

266- 

19-959 

10-685 

Total  679- 

42-284 

23-124 

1129- 

61-779 

27-821 

Mean  239- 

21-142 

11-562 

564- 

30-889 

13-910 

1000  of  Solid  Residue  contain  546'  parts  of 
•  Urea. 

1000  of  Solid 

Residue  contain  450-  parts  of 
Urea. 

Difference  between  the  percentage  of  Urea  in  the  Solid  Residue  of  the  day  and  night, 
 96-  parts  in  1000.  
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On  examining  the  result  of  these  analyses,  we  find  that 
the  difference  of  the  percentage  of  urea  in  solid  residue  is 
as  much  as  ninety-six  parts  in  one  thousand,  thus  giving  addi- 
tional proof  that  our  supposition  concerning  the  cause  of 
these  variations  is  the  true  one ;  and  by  comparing  them 
together,  we  obtain  a  table,  which  is  almost  an  index  of  the 
amount  of  exertion  undergone. 


Table  of  apparent  Variation 

s  of  percentage  of  Urea  in  Solid  Residue  of  day  and  night 
q  different  degrees  of  Motion. 

Absolute  Rest  ,  , 

 21  parts  in  1000 

Moderate  exercise 

 43    "    "  " 

Violent  " 

 96    "    "  " 

The  only  other  cause  to  which  these  fluctuations  could  be 
attributed,  would  be  variations  in  the  amount  of  urea  itself. 
Now,  if  this  was  the  case,  there  would  be  more  urea  excreted 
in  the  night  than  in  the  day.  But  if  we  examine  the  follow- 
ing table  we  find  the  opposite  condition  holds. 


Table  of  Variations  of  total  Amount  of  Urea  passed  in  the  day  and  in  the  night, 
during  different  degrees  of  exercise. 

Day  Urea. 

Night  Urea. 

Violent  "   

15-147 
14-062 
13-910 

11-  332 

12-  900 
11-562 

We,  therefore,  conclude,  that  the  fluctuations  of  the  per- 
centage of  urea  in  the  solid  residue  of  the  day  compared 
with  that  of  the  night,  are  due  to  the  excretion  of  the  phos- 
phates resulting  from  mental  action,  and  to  the  sulphates 
formed  during  muscular  activity. 

We  have  also  supposed  that  the  cause  of  the  increase  of 
the  total  amount  of  urea  during  the  day  was  due  to  the 
ingestion  of  food.  In  support  of  this,  we  give  the  following 
analyses : — 

In  these,  the  twenty-four  hours  are  divided  into  five  periods. 
The  first  four  consist  of  four  hours  each,  and  extend  from 
6.30  a.m.  to  10.30  p.m.  ;  while  the  fifth  is  eight  hours  long, 
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and  extends  from  10.30  p.m.  to  6.30  a.m.  As  regards  the  time 
at  which  meals  were  taken  ;  breakfast,  a  light  meal,  at  7  a.m.  ; 
dinner,  constituting  the  main  meal,  at  3  p.m.  ;  and  tea  at 
7  p.m.  A  moderate  amount  of  exercise  was  taken  in  the 
morning: 


First  Period,  from  6.30  a.m.  to  10.30  a.m. 


Analysis. 

Total  Urine. 

Solid  Residue. 

Urea. 

61 

221- 

11-754 

5-963 

62 

162- 

9-270 

4-312 

63 

in- 

8516 

3-763 

64 

177- 

10468 

5000 

Total 

737- 

40  008 

19  038 

Mean 

184 

10-002 

4-759 

1000  of  Solid  Residue  contain  475-  parts  of  Urea. 


Second  Period,  from  10.30  a.m.  to  2.30  p.m. 

Analysis.      1      Total  Urine. 

Solid  Residue. 

Urea. 

65  280- 

66  147- 

67  236- 

68  147- 

12  7-2 
7-688 

10-882 
8427 

6  001 

3-  338 

4-  552 
4-188 

Total  810- 

39-779 

18-079 

Mean  202- 

9-945 

4-519 

1000  of  Solid  Residue  contain  454  parts  of  Urea. 

Third  Period,  from  2.30  p.m.  to  6.30  p.m. 

Analysis. 

Total  Urine. 

Solid  Residue. 

Urea. 

69 
70 
71 

177- 
133- 
214- 

11-  266 
9-448 

12-  220 

5-484 

4-  335 

5-  797 

Total  524- 

32-934 

15-61G 

Mean  175- 

10-978 

5-205 

1000  of  Solid  Residue  contain  473  parts  of  Urea. 
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Fourth  Period,  from  6.30  p.m.  to  10.30  p.m. 

Analysis. 

Total  Urine. 

Solid  Residue. 

Urea. 

72 

184! 

10-534 

5-629 

73 

192. 

10  571 

5-417 

Total 

3J6- 

21105 

11-046 

Mean 

188- 

10  552 

5-523 

1000  of  Solid  Residue  contain  523  parts  of  Urea. 

Fifth  Period,  from  10.30  p.m.  to  6.30  A  M. 


Analysis. 

Total  Urine. 

Solid  Residue. 

Urea. 

74 

295- 

14-489 

7-931 

221- 

11-754 

7  022 

76 

J  340- 

13-772 

8-347 

Total 

856- 

40-015 

23-300 

Mean 

285- 

13-338 

7-706 

1000  of  Solid  Residue  contain  582  parts  of  Urea. 

If  we  collect  together  the  results  furnished  by  these  ana- 
lyses, we  obtain  the  following  table : — 


Period. 

Number 

Total.Urine 

So'd  Residue. 

Urea. 

1000  S.  R.  cont. 
of  Urea. 

1 

From  6,30  to  10-30 

4 

184- 

10  002 

4-759 

475- 

2 

"    10,30  "  2-30 

4 

202- 

9:945 

4-519 

454- 

3 

"     2,30  •'  6-30 

4 

175- 

10-978 

5-205 

473- 

4 

"     6,30  "  10  30 

4 

188- 

10-552 

5-523 

523- 

5 

"    10,30  "  6-30 

8 

285. 

13-338 

7-766 

582- 

From  this  table  we  see  that  the  period  of  the  day  at  which 
the  greatest  amount  of  urea  is  excreted,  begins  about  dinner, 
and  continues  for  a  time  after  tea.  The  period  at  which  the 
next  greatest  amount  is  excreted  is  just  after  breakfast,  while 
during  the  eight  night  hours  far  less  is  excreted  than  during 
the  same  time  in  the  afternoon. 

We  therefore  conclude  that,  as  the  ingestion  of  food  can 
exercise  so  rapid  and  marked  an  influence  on  the  quantity 
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of  urea,  it  is  the  cause  of  the  increased  excretion  of  that  sub- 
stance during  the  day. 

Reviewing  the  results  arrived  at,  we  conclude  finally: 

CONCLUSIONS. 

1.  — Exercise  does  not  increase  to  any  extent  the  amount 
of  urea  in  urine. 

2.  — The  ingestion  of  food  during  the  day  causes  a  greater 
amount  of  urea  to  be  excreted  at  that  time  than  is  excreted 
during  the  night. 


Art.  II. — Fibrous  Tumor  of  the  Uterus  Successfully  Removed  by 
Abdominal  Section,  and  Recovery  of  the  Patient.  By  Dr  Herfp, 
of  San  Antonio,  Texas  ;  Reported  by  J.  D.  B.  Stillman,  M.D., 
Member  of  the  N.  Y.  Pathological  Society,  late  Physician  at  the 
Demilt  Dyspensary,  etc. 

The  following  case  came  to  my  knowledge  while  on  a  tour 
through  Western  Texas,  and  deeming  it  one  of  extraordinary 
interest  to  the  profession,  I  succeeded  in  obtaining  from  the 
accomplished  Surgeon  who  operated,  a  brief  statement  of  it. 

Mrs.  Ring,  of  Port  Lavaca,  aged  43,  twenty  years  ago  per- 
ceived a  tumor  in  the  abdomen,  which  increased  slowly,  and 
for  a  long  time  caused  her  no  considerable  suffering  or  any 
derangements  of  the  urino-genital  functions.  She  had  during 
the  time  several  living  children,  as  well  as  a  number  of  mis- 
carriages. During  the  last  few  years,  however,  she  suffered 
much  from  pressure  upon  the  rectum  and  bladder,  as  well  as 
prolapsus  uteri.  Menstruation  became  scanty,  and  fluor 
albus  very  troublesome.  She  had  at  no  time  dysmenorrhcea 
neuralgia,  or  menorrhagia.  In  the  fall  of  1852,  after  lift- 
ing a  heavy  burden,  she  felt  as  if  something  in  her  abdo- 
men had  given  way ;  after  which  she  was  laid  up  for  a 
week  or  two,  with  severe  pains  in  the  abdomen,  accompanied 
with  fever.  From  that  time  she  suffered  almost  constantly 
with  great  pain  in  the  region  of  the  tumor,  over  which, 
about  four  months  before  her  application  to  Dr.  Herff,  several 
small  abscesses  appeared.    She  had  suffered  during  that  time 
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from  hectic,  night  sweats,  diarrhoea,  and  was  so  far  reduced 
as  to  be  unable  to  stand  alone. 

Present  Condition. — The  abdomen  was  enlarged  from  the 
navel  to  the  os  pubis,  to  about  the  size  of  one  in  the  sixth 
month  of  gestation  ;  the  enlargement,  however,  was  not  in 
the  mesian  planis,  but  more  to  the  left  side.  The  tumor  was 
slightly  movable  laterally,  and  adherent  to  the  abdominal 
walls,  which  were  thin  from  extreme  emaciation.  The  fis- 
tulous openings  were  three  in  number  on  the  left  side  of  the 
linea  alba,  and  admitted  the  probe  to  the  depth  of  no  more 
•than  one-fourth  of  an  inch,  from  their  small  size  and  sinuous 
course  ;  the  discharge  from  them  was  sero-purulent.  The 
vagina  was  much  relaxed,  the  cervex  uteri  inclined  to  the 
right  side,  and  very  low  down,  and  the  os  very  sensitive. — 
The  use  of  the  uterine  probe  was  objected  to  by  the  patient. 
The  female  catheter  entered  without  difficulty  into  the 
bladder.  The  finger  introduced  into  the  vagina  and  rectum 
could  readily  feel  the  tumor  through  the  walls  and  spatium 
Douglassii. 

Diagnosis. — Encysted  tumor  of  the  left  ovarium  with  in- 
flamed internal  membrane  of  cyst ;  adhesions  to  the  peri- 
toneum ;  suppuration,  and  perforation  of  the  abdominal  walls. 

The  diagnosis  was  chiefly  founded  on  the  improbability  of 
the  patient's  having  children,  with  such  a  tumor  in  the  womb; 
on  the  lateral  position;  slow  growth;  and  perforation  to  the 
surface.  Dr  Herff  thought  that  had  he  been  permitted  to  use 
the  uterine  probe,  he  would  have  immediately  discovered 
the  connection  of  the  tumor  with  the  uterus  itself.  The 
patient  insisted  upon  an  operation,  and  was  full  of  confidence 
in  its  success.  His  intention  was  to  make  a  small  incision  in 
the  supposed  cyst,  to  empty  it  of  its  contents,  and  then  to  pull 
out  the  cyst  itself  without  opening  into  the  abdominal  cavity, 
and  remove  it  with  the  knife  or  ligature. 

The  operation  was  performed  in  the  presence  of  Drs. 
Schloeman,  Morgan,  and  Wette,  of  San  Antonio,  the  husband, 
and  some  friends  of  the  patient,  on  the  12th  of  August,  1S54. 
The  patient  was  put  under  the  full  effects  of  chloroform,  and 
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a  small  incision  made  in  the  linea  alba.  The  incision  led  to 
a  firm  tumor  which  had  a  somewhat  bony  feel.  The  peri- 
toneum was  adherent  to  the  whole  anterior  part  of  the  tumor, 
and  only  separable  with  difficulty  from  it.  The  incision  was 
enlarged  to  the  length  of  five  inches,  by  which  means  the 
doctor  could  introduce  his  hand  behind  the  tumor,  and  free 
it  from  all  its  adhesions.  It  now  appeared  that  the  tumor 
originated  in  the  substance  of  the  uterus,  which  was  enlarged 
to  the  size  of  a  child's  head  at  birth.  There  were  two  or 
three  pseudo-membranaceous  connections  with  the  mesen- 
terium  of  the  colon,  which  were  separated  with  the  scissors. 
The  tumor  was  detached  from  the  uterus  by  the  scalpel- 
handle  and  fingers.  Very  little  hemorrhage  followed,  but  a 
cavity  was  left  in  the  body  of  the  uterus  large  enough  to  ad- 
mit the  fist,  but  it  did  not  open  into  the  cavity  of  the  uterus ; 
it  did  not  close  by  contraction  as  wounds  in  that  organ  are 
accustomed  to  do,  after  the  Caesarean  operation,  and  into 
which  the  bowels  would  have  inevitably  fallen.  It  became 
necessary,  therefore,  to  stitch  the  wound  in  the  uterus  with 
four  strong  sutures  of  silk,  which  were  led  out  at  the  lower 
angle  of  the  abdominal  wound.  The  latter  was  closed  by 
twelve  sutures  and  alternate  strips  of  adhesive  plaster.  The 
time  occupied  was  forty  minutes,  during  which  time  the 
patient  was  kept  under  the  influence  of  chloroform. 

The  tumor  was  nearly  round,  four  inches  in  diameter,  of  a 
very  hard,  fibrous  structure,  without  any  elements  of  mus- 
cular fibre.  The  portion  connected  with  the  peritoneum  was 
covered  with  lamina  of  phosphate  of  lime,  the  twentieth  of 
an  inch  in  thickness,  and  bearing  a  close  resemblance  to 
spiculee  of  bone.  Weight  of  tumor  four  pounds  and  three 
ounces. 

After  the  operation  the  patient  complaining  of  severe  pain 
in  the  abdomen,  \  gr.  morph.  was  administered.  Cataplasms 
of  slippery  elm  were  kept  upon  the  abdomen  for  three  days. 
No  other  nourishment  was  allowed  than  rice  water.  During 
the  first  twenty-four  hours  the  patient  was  kept  under  the 
influence  of  opium,  of  which  she  took  one  grain  every  three 
hours.    The  second  day  she  had  no  fever  or  pain.    In  the 
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evening  one  grain  of  opium.  On  the  third  day  there  was 
administered  of  oleum  ricini  §ss,  by  which  a  natural  evac- 
uation was  obtained.  On  the  fourth  day  the  cataplasms  were 
discontinued,  and  a  part  of  the  stitches  removed,  the  remain- 
der of  which  were  removed  on  the  fifth  day.  The  abdominal 
wound  was  entirely  healed,  except  the  lower  corner,  which 
was  kept  open  by  the  passage  of  the  ligatures  in  the  uterus. 
Four  weeks  after  the  operation  these  threads  were  withdrawn 
by  the  assistance  of  a  small  exploring  trochar,  through  which 
the  threads  were  passed,  and  traction  made  upon  them,  push- 
ing at  same  time  with  the  trochar,  to  confine  the  traction  to 
the  point  of  attachment  with  the  ligature. 

Five  weeks  after  the  operation  the  patient  left  in  the  mail 
coach  for  her  home,  a  journey  of  forty-eight  hours.  She  has 
been  since  then,  a  period  of  fifteen  mouths,  in  good  health, 
and  is  now  superintending  a  large  hotel,  and  only  suffers 
from  a  hernia  in  the  linea  alba,  which  is  easily  kept  back  by 
an  elastic  bandage. 

The  interest  which  Ovariotomy  and  kindred  operations  have 
excited  for  some  years  past,  and  the  discussions  which  they 
have  elicited,  give  to  this  case  of  Dr.  HerfPsavalue  extraor- 
dinary, even  among  the  extraordinary  operations  with  which 
it  is  classed. 

In  Ovariotomy  it  has  been  usual  to  make  a  preliminary  ex- 
ploratory operation,  and  when  a  solid  tumor  has  been  found 
to  desist  from  its  performance.  Up  to  1S44,  every  attempt 
at  their  removal,  six  in  number,  proved  fatal.  Our  country- 
man, Dr.  Atlee,  of  Philadelphia,  has  the  credit  of  performing 
the  first  successful  removal  of  a  tumor  attached  to  the  fundus 
of  the  uterus,  in  which  the  patient  recovered. 

This  was  a  pedicular  tumor,  and  the  pedicle  was  first 
ligated  before  excision.  He  operated  again  successful]}''  in 
1S49  for  the  removal  of  a  tumor  of  similar  character,  and 
probably  in  the  same  manner,  though  the  details  of  the  case 
are  not  published.* 


*  See  Atlee's  Analysis  of  cases  of  Ovariotomy,  in  the  Transactions  of  the 
American  Medical  Association,  vol.  iv. 
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Dr.  Herff's  is  the  third  case,  and  this  in  some  respects  is 
unique.  Enlarged  uterus  and  adhesions  were  both  present, 
and  the  sessile  attachment  of  the  tumor  precluded  the  use  of 
ligatures  previous  to  removal,  and  he  dissected  it  away 
without  the  knife.  It  may  be  well  for  me  to  state  that  Dr. 
Herff  is  a  Russian  by  birth,  but  now  a  citizen  of  the  United 
States,  and  a  resident  for  six  years  past  in  the  city  of  San 
Antonio,  Texas,  where  he  is  held  in  the  highest  esteem  by 
gentlemen  of  the  profession  and  the  public,  and  has  gained 
for  himself  a  surgical  reputation  second  to  none  in  the  State. 
The  successful  result  of  this  case  must  be  ascribed  in  no 
small  degree  to  the  extraordinary  salubrity  of  the  climate, 
which  is  such  as  to  give  a  larger  average  of  recoveries,  Dr. 
H.  tells  me,  than  is  usual  in  more  humid  climates. 


Art.  III. — Epidemic  Dysentery  as  it  prevailed  in  the  village  of  Cold 
Spring,  during  the  years  1854-5,  with  Comparative  References  to 
the  History  of  the  Disease  as  it  has  prevailed  epidemically  in  other 
localities.  By  Frederic  D.  Lente,  M.D.,  Surgeon  to  West 
Point  Foundry. 

Dysentery  became  epidemic  in  this  village  about  the  1st 
of  August,  1854,  and  continued  until  October  24th,  when 
the  last  case  occurred.  Previous  to  August  12th,  when  the 
first  intimation  of  an  epidemic  manifested  itself,  many  mild 
cases,  easily  controlled  by  treatment,  had  occurred  ;  but  as 
no  notes  of  these  were  kept,  they  are  not  included  in  this 
paper.  In  1855,  the  epidemic  tendency  of  the  disease  also 
manifested  itself  about  the  1st  of  August,  and  continued 
until  the  middle  of  October,  though  a  few  straggling  cases 
occurred  as  late  as  the  1st  of  November. 

It  is  difficult  to  assign  any  local  cause  for  the  occurrence 
of  this  epidemic;  for  the  successive  seasons  in  a  locality 
usually  remarkably  exempt  from  the  disease,  with  the  excep- 
tion of  mild  sporadic  cases.  A  drought  prevailed  during  the 
summer  of  1S54,  more  severe  and  protracted  than  has 
occurred  in  this  place  for  many  years.  The  springs,  which 
usually  furnish  a  superabundance  of  the  finest  water,  were= 
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much  affected ;  to  this  cause,  some  non-professional  per- 
sons here  were  inclined  to  attribute  the  disease-  This 
drought  continued  until  somewhat  late  in  winter,  and  the 
disease  also  continued  unusually  late  ;  cases  having  occurred 
after  two  severe  frosts,  and  as  late  as  October  24th,  as  above 
mentioned.  The  summer  of  1S55  was  also  an  extraordinary 
one,  meteorologically  speaking.  First,  on  account  of  the 
lowness  of  the  temperature  ;  there  was  not  a  really  warm  sum- 
mer's day  here  during  the  month  of  August,  generally  one 
of  our  hottest  months.  During  the  earlier  part  of  the  sum- 
mer, there  were  a  few  intensely  hot  days,  three  or  four  at  a 
time,  immediately  succeeded  by  weather  more  suitable  for 
early  spring  or  late  autumn,  rendering  ordinary  summer 
clothing  uncomfortably  cool.  Considerable  quantities  of 
rain  fell  during  the  early  part  of  the  summer,  followed  by  a 
drought  of  short  duration  in  September ;  after  which,  rain 
again  fell  in  abundance. 

We  do  not  pretend  to  ascribe  the  origin  of  the  epidemic 
to  meteorological  causes,  much  less  to  particularize  these 
causes.  But  the  atmospherical  and  terrene  conditions  preva- 
lent during  each  season  that  the  epidemic  has  visited  us, 
though  widely  different,  were  such  as  to  render  the  system 
not  unlikely  to  be  affected  by  hepatic  congestion,  and  intes- 
tinal inflammation.  During  the  first  season,  the  epidemic 
was  mostly  confined  to  the  village,  and,  for  the  first  half  of 
it,  almost  exclusively  to  one  street,  that  nearest  the  Hudson 
River,  where  almost  every  house  had  a  case,  and  some  of 
them  two  or  more. 

During  the  season  which  has  just  passed,  the  disease  com- 
menced in  the  village,  but  soon  spread  into  the  surrounding 
country,  where  it  prevailed  extensively. 

For  several  years  past,  the  village  has  been  remarkably 
exempt  from  malarious  diseases.  Bilious  remittents  being 
very  uncommon,  and  intermittents  not  epidemic,  and  easily 
controlled.  In  1854,  for  about  two  weeks,  cases  of  inter- 
mittent fever  were  quite  prevalent,  and,  during  the  summer 
which  has  just  passed,  the  disease  was  more  common  than 
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it  has  been  for  some  years,  but  mostly  confined,  during 
both  seasons,  to  certain  localities,  which  were  rather  less 
visited  by  dysentery  than  other  parts  of  the  village  ;  a  fact, 
which,  so  far  as  it  goes,  indicates  no  malarious  element  in 
the  causation  of  the  epidemic,  nor  were  any  of  the  fevers 
complicated  by  dysentery,  nor  succeeded  by  it,  such  com- 
plications, according  to  writers  on  the  subject,  being  not 
unfrequent.  Two  cases  of  acute  hepatitis,  a  disease  which 
had  not  previously  fallen  under  our  notice  here  during  a 
residence  of  four  years,  one  in  a  child  six  years  old,  the  other 
in  an  adult,  occurred  during  the  past  season.  The  first 
occurred  in  a  crowded  room,  where  two  severe  cases  of 
dysentery  still  existed  ;  the  other,  a  very  severe  and  pro- 
tracted case,  occurred  when  no  dysentery  had  existed ;  both 
cases  terminated  favorably. 

The  whole  number  of  cases  under  treatment,  of  which 
notes  were  taken,  during  the  two  seasons,  was  one  hundred 
and  thirty-nine.  Of  these,  thirty-six  were  adults,  and  forty- 
three  children,*  whose  average  age  was  a  little  less  than 
three  years.  With  very  few  exceptions,  the  adults  were  in 
the  prime  of  life,  from  twenty  to  forty-five  years. 

Very  careful  notes  of  most  of  these  cases,  of  all  those  that 
were  most  severe  and  protracted,  were  taken,  generally  at 
two  or  three  different  periods  during  the  day  and  night, 
sometimes  oftener.  Only  the  general  results,  however,  will 
be  given  in  this  paper,  and  no  cases  introduced  in  full,  except 
a  few  which  may  be  necessary  to  illustrate  the  effects  of  a 
particular  remedy.  Among  the  whole  number  of  cases  (139) 
there  were  six  deaths,  or  4*31  per  cent.  Three  of  these  oc- 
curred among  adults  and  three  among  children ;  making  the 
percentage  of  the  former  about  3-00  per  cent ;  for  the  latter 
about  7-00  per  cent.  Of  the  three  cases  which  terminated 
fatally  among  adults,  one  was  fifty-nine  years  of  age,  with  a 
constitution  completely  broken  down  by  long  years  of  dis- 

*  Many  more  cases  besides  these  presented  themselves  for  treatment,  but, 
although  presenting  all  the  characteristics  of  dysentery,  were  not  so  severe  as  to 
cause  confinement  to  the  house  and  bed,  and  of  such  cases  no  notes  were  taken. 
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sipation  and  intemperance,  and  whose  case  was  complicated 
by  delirium  tremens ;  another  was  seventy-nine  years  old, 
residing  several  miles  in  the  country,  rather  uncontrolled  by 
those  having  charge  of  him,  and  who  could  not  be  visited 
but  once  a-day,  or  sometimes  once  in  two  days.  If  we  reject 
those  two  cases,  almost  necessarily  fatal  under  the  circum- 
stances, the  percentage  of  deaths  for  adults  would  be  one 
per  cent.  Of  the  three  deaths  among  children,  one  occurred 
in  a  child  ten  months  old,  within  three  days  from  the  com- 
mencement of  the  attack,  of  cerebral  disease,  which  quickly 
supervened  upon  the  intestinal  affection. 

We  will  first  describe  the  symptoms  and  treatment  of  the 
disease  as  it  appeared  among  adults.  The  disease  invariably 
assumed  the  sthenic  form  ;  though,  in  several  cases,  a  sub- 
acute variety  of  this  form  ;  in  no  instance,  even  among  the 
severe  and  protracted,  and  the  fatal  cases,  running  into  the 
typhoid,  gangrenous,  or  putrid  varieties  described  by  several 
writers.  The  cases  were  generally  pretty  uniform  in  their 
progress  and  characteristics,  with  the  exception  of  their 
duration,  in  which  they  widely  differed.  Some,  which 
appeared  to  assume,  at  their  inception,  a  very  violent  form, 
rapidly  yielding  to  treatment,  and  convalescing  in  a  few  days. 
Others,  commencing  mildly,  and  giving  every  indication  of 
a  speedy  cure,  proved,  in  the  end,  exceedingly  troublesome 
and  uncontrollable.  This  was  the  case  both  among  adults 
and  children.  Most  of  the  patients,  when  attacked,  were  in 
full  health,  and  at  their  work,  and,  in  most  cases,  continued 
to  labor  until  the  pain  or  the  debility  produced  by  the  com- 
plaint, compelled  them  to  desist.  In  a  large  majority  of 
cases,  also,  they  had  themselves  applied  remedies  of  various 
kinds,  before  calling  in  medical  advice ;  these  remedies,  for 
the  most  part,  consisting  of  castor  oil,  sometimes  in  repeated 
doses,  sometimes  combined  with  laudanum  ;  sometimes  the 
latter  was  used  alone.  In  some  cases,  "  hot  drops,"  and  in 
others,  "burnt  brandy,"  etc.,  was  employed.  By  all  these, 
the  disease  was  generally  aggravated;  though,  possibly 
many  cases,  which  did  not  come  under  our  notice  at  all, 
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were  cut  short  by  these  remedies,  as  will  sometimes  happen. 
Most  of  the  cases,  therefore,  had  had  the  symptoms  of  dysen- 
tery for  several  days,  ranging,  according  to  the  notes,  from 
two  days  to  two  weeks  or  more,  generally  about  four  days, 
before  applying  for  medical  aid,  some  of  them  in  a  violent 
form.  In  stating  the  duration  of  the  disease,  then,  it  will  be 
understood  that  the  time  noted  refers  to  the  period  elapsing 
between  the  date  at  which  the  regular  treatment  of  the 
case  commenced  and  the  date  of  convalescence,  at  which 
latter  date,  or,  in  many  cases,  a  day  or  two  previous  to  this, 
all  medicines  bad  been  discontinued.  Among  the  particular 
class,  to  which  most  of  my  cases  belonged,  being  operatives 
in  the  foundry,  for  the  most  part  laborers  or  "  helpers  "  of  the 
mechanics,  it  is  not  always  easy  to  get  reliable  information 
as  to  the  duration  or  previous  history  of  their  ailments. 

During  the  season  of  1S-54,  there  were  fifty-seven  adults 
and  nine  children  under  treatment ;  the  average  duration  of 
treatment  for  adults  was  6£  days,  for  children,  14£.  In 
1S55,  there  were  thirty-nine'  adult  cases,  and  thirty-four 
children ;  the  average  for  the  former  was  6|  days,  and  for 
the  latter  11  days;  making  the  general  average  for  both 
years, — for  adults  about  the  same,  and  for  children,  12f 
days.  Only  two  of  the  cases,  among  adults,  were  pro- 
tracted to  any  great  length  of  time,  one  in  each  year ; 
one  to  4S,  the  other  to  41  days.  But,  even  after  this 
period  the  debility  and  various  annoyances,  which  usu- 
ally succeed  tedious  cases  of  this  disease,  prevented  the 
patients  from  pursuing  their  avocations  for  several  weeks 
longer,  but  required  no  medical  treatment.  In  one  or  two 
cases  of  a  violent  character,  when  ulceration  had  ensued,  the 
purulent,  gruel-like  evacuations,  sometimes  mingled  with  a 
little  blood,  continued  more  or  less  for  several  months  after 
the  patients  were  able  to  go  about  their  usual  business,  re- 
quiring attention  to  diet,  and  sometimes  a  little  medicine, 
and  indicating  the  existence  of  something  abnormal  in  the 
system  by  the  general  aspect  of  the  patient ;  but  they  even- 
tually recovered  perfectly,  and  during  the  succeeding  season 
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(1855),  when  the  same  epidemic  was  prevailing,  were  remark- 
ably free  from  any  symptoms  of  their  previous  trouble.  And 
it  may  be  remarked  that  all  the  subjects  of  the  disease,  even 
those  who  had  it  most  severely,  and  were  kept  under  treat- 
ment for  periods  varying  from  a  week  to  three  weeks  or 
more,  are  now,  with  the  exception  of  the  fatal  cases,  as  well  as 
they  were  previous  to  contracting  the  complaint ;  in  one  or 
two  instances,  among  children,  apparently  in  better  health. 

SijmjHoms. — The  cases  usually  commenced,  as  far  as  could 
be  ascertained,  with  diarrhoea,  for  which,  generally  speaking, 
no  particular  cause  could  be  assigned  ;  certainly  it  seldom 
appeared  to  be  due  to  irregularities  of  diet.  This  diarrhoea  usu- 
ally soon  merged  into  small  mucous  or  bloody  stools,  or  more 
commonly  both  combined,  and  usually  accompanied  with 
pain  in  the  lower  part  of  the  abdomen,  generally  very  slight 
at  first,  and  tenesmus.  In  a  few  instances,  the  discharges 
were,  from  the  first,  almost  all  blood,  of  a  rather  thin,  difflu- 
ent character.  The  evacuations  soon  became  very  frequent, 
every  half-hour,  or  in  many  cases,  every  few  minutes  ;  the 
tenesmus  and  the  pain  across  the  lower  part  of  the  bowels 
becoming  excessively  severe,  but  generally  subsiding,  to  a 
considerable  extent,  during  the  interval  between  the  dis- 
charges. In  many  cases,  a  distressing  pain  was  complained 
of  in  the  lumbar  region,  more  intolerable  than  the  cutting 
pain  in  front.  After  the  disease  had  progressed  in  this  way 
for  a  time,  there  was  generally  tenderness  on  pressure  over  the 
abdomen,  especially  over  the  track  of  the  descending  colon, 
sometimes  confined  to  this  part.  The  tenderness  on  pressure 
was  not,  however,  usually  very  severe.  There  was  seldom 
any  vomiting,  or  any  considerable  nausea,  in  the  early  period 
of  the  disease,  unless  induced  by  the  remedies  employed.  In 
two  of  the  three  fatal  cases,  however,  vomiting  was,  from  the 
first,  a  troublesome  symptom.  When  vomiting  did  take  place, 
it  was  generally  of  yellow  or  greenish  bile,  sometimes  in 
large  quantity.  Hiccup  was  observed  in  but  one  case,  and 
was  troublesome  for  twenty-four  hours.  Thirst  was  almost 
always  complained  of,  generally  urgent,  at  the  same  time. 
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There  was  seldom  much  heat  of  skin  or  febrile  excitement. 
The  skin  was,  however,  universally  dry  and  harsh,  and  it 
was  found  difficult  to  induce  any  degree  of  diaphoresis.  The 
urinary  secretion  was  not  materially  altered.  The  jmlse  was  often 
about  natural  in  frequency  and  force,  except  when  temporari- 
ly excited  by  the  tenesmus,  or  by  the  cutting,  griping  pain  in 
the  abdomen.  It  was  very  seldom  hard  and  bounding,  and 
very  often  noted  as  feeble  and  frequent.  The  to?iguc  was 
much  coated  with  a  white  or  yellowish  fur ;  in  a  few  cases 
dry  and  brown, — in  most  cases  moist.  In  the  cases  in  which 
the  former  condition  was  noted,  there  was  not  noticed  more 
than  in  others,  any  tendency  to  a  typhoid  character.  There 
was  no  tendency  to  cerebral  disturbance  noticed  in  any  of  the 
cases  except  two,  one  of  which  had  delirium  tremens.  As 
the  disease  progressed,  the  discharges  very  frequently  altered, 
after  a  few  days,  from  slimy  mucus  and  blood,  to  the  latter 
mingled  with  those  fibrinous  shreds,  which  have  been  very 
aptly  compared  to  meat  washings  in  appearance  ;  after  a  time, 
very  commonly,  to  the  latter  unaccompanied  with  blood ; 
these  latter  discharges,  however,  often  appeai-ed  quite  early 
in  the  attack.  Later,  if  the  disease  continued  unchecked  by 
the  remedies  employed,  these  evacuations  became  mixed 
with  a  purulent,  gelatinous  substance  ;  and  finally,  in  the 
protracted  cases,  to  a  purulent,  gruel-like  fluid,  alternating, 
now  and  then,  with  bloody  mucus.  In  a  few  cases  those 
discharges  continued  for  several  weeks,  even  after  the  patient 
was  able  to  resume  his  occupation,  and  had  moderately 
strong  diet.  In  but  few  cases  was  any  scybala  noticed.  In 
many  cases,  under  the  influence  of  remedies,  the  discharges 
would  become  bilious  and  feculent,  sometimes  for  twenty- 
four  hours  or  more,  to  give  place  again  to  those  of  a  dysen- 
teric character.  In  most  of  the  cases,  even  among  the  worst, 
a  bilious  discharge  could  generally  be  obtained  by  a  mild 
cathartic,  to  be,  for  the  most  part,  succeeded  by  the  regular 
unhealthy  evacuations. 

Contagion. — The  question  of  contagion  or  infection  has 
been  much  discussed  by  writers  on  this  subject.    During  the 
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first  season  of  the  epidemic,  it  did  not  clearly  manifest  a 
contagious  character,  unless  the  fact,  already  alluded  to,  of 
its  having  existed  almost  exclusively,  for  some  time,  in  one 
street,  among  a  small  number  of  houses  adjacent  to  each 
other,  be  taken  as  an  indication.  During  the  second  season 
the  epidemic  became  undoubtedly  contagious.  In  proof  of 
it  numerous  instances  might  be  adduced,  but  not  to  occupy 
more  space  than  necessary,  only  a  few  instances  will  be 
noticed.  In  one  family,  in  the  country,  four  or  five  miles 
from  the  village,  consisting  of  five  persons,  two  children  and 
three  adults,  one  of  the  children,  nine  years  of  age,  became 
affected  first,  and  was  one  of  the  most  protracted  and  trou- 
blesome cases,  lasting  six  weeks.  Subsequently  the  other 
child,  five  years  old,  took  the  disease  in  a  less  severe  form. 
Then  the  mother  and  aunt  who  nursed  them  ;  and  the  father 
was  once  or  twice  during  the  time  slightly  affected  with  the 
same  symptoms,  requiring  medicine  to  check  them,  although 
he  was  seldom  in  the  house.  In  a  house  situated  in  the 
same  yard,  a  man  took  the  disease  ;  and  subsequently,  during 
his  convalescence,  a  child  eighteen  months  old,  which  had 
been  kept  in  the  same  room  most  of  the  time,  contracted  it. 
This  occurred  in  one  of  the  most  healthy  localities  in  this 
vicinity.  About  a  mile  from  this  house  was  a  family  con- 
sisting of  a  man,  his  wife,  and  four  or  five  children,  all  living 
in  a  very  narrow  compass,  mostly  in  one  room.  A  boy  about 
five  years  old  was  attacked ;  a  week  after,  an  infant ;  both  of 
whom  had  it  severely;  shortly  after,  another  boy  seven 
years  old  took  it.  Instances  similar  to  this  also  occurred  in 
the  village  ;  and,  in  one  instance,  a  child  from  a  section  of 
the  country  where  the  disease  was  not  prevailing,  came  with 
its  mother  to  the  village,  to  visit  a  relative  sick  with  dysen- 
tery, and,  returning  home  the  next  day,  was  attacked  by 
the  symptoms.  Such  instances  were  too  common,  both  here 
and  in  the  surrounding  country,  to  be  for  a  moment  attrib- 
uted to  chance,  or  to  the  diffusion  of  the  epidemic  influence 
through  the  air ;  for  in  many  instances,  a  family  would  have 
two  or  three  members  taken  down  in  succession,  and  neigh- 
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boring  families  be  exempt ; — showing  that  many,  who  had 
power  to  resist  the  influence  of  the  poison  in  the  diluted 
condition  in  which  it  existed  in  the  atmosphere,  succumbed 
when  exposed  to  the  more  concentrated  form  in  which  it 
existed  in  the  sick  chamber,  and  especially  when  the  exposure 
was  prolonged  for  days  and  nights.  There  were  but  very 
few  instances,  however,  where  the  disease  appeared  to 
be  communicated  by  a  limited  exposure.  It  seemed  to  re- 
quire a  somewhat  prolonged  stay  in  the  tainted  air  of  small 
rooms,  where,  to  some  extent,  the  exhalations  from  the  body 
of  the  sick,  and  the  odors  from  the  bed-clothes  and  bed-pan 
were  almost  constantly  inhaled  by  those  in  attendance.  In 
addition  to  these,  fatigue  and  anxiety  no  doubt  had  their  in- 
fluence. 

Treatment. — In  the  earlier  stages  of  the  disease,  when  con- 
finement to  bed  was  not  rendered  necessary  by  the  severity 
of  the  symptoms,  rest  in  the  horizontal  position  was  impera- 
tively enjoined,  but  probably  seldom  maintained  for  any 
length  6f  time.  Very  soon,  the  progress  of  the  disease  itself 
compelled  obedience.  Attention  to  diet  was  next  enjoined. 
When  the  disease  became  fully  developed,  want  of  appetite 
rendered  injunctions  against  its  abuse  unnecessary.  But,  pre- 
vious to  this,  and  during  the  convalescence,  strict  attention 
was  given  to  this  important  point  in  the  treatment  of  dysen- 
tery. Arrow  root,  sago,  etc.,  only  were  allowed  in  the  cases 
severely  attacked  ;  and  but  small  quantities  of  these  generally 
were  taken,  for  want  of  inclination  for  this  species  of  food,  or 
from  total  anorexia.  A  certain  amount  of  food  was,  however, 
advised,  even  when  inclination  did  not  prompt.  In  other 
cases,  especially  such  as  had  a  pulse  below  par,  toast,  crack- 
ers, tea,  farina,  and  such  like  articles  were  allowed,  but  this 
was  an  exception  to  the  rule.  If  the  disease  became  pro- 
tracted, and  the  strength  began  to  flag,  beef  tea,  chicken 
soup,  mutton  broth,  "  corn  starch,"  jelly,  milk  and  bread, 
milk  toast,  and,  in  some  cases,  eggs  were  allowed ;  in  some, 
rice  ;  afterwards,  mutton,  chicken,  eggs,  beef,  etc.,  attention 
being  given  to  quantity  as  well  as  to  quality  in  all  cases. 
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General  depletion  was  not  practiced  in  a  single  case  of  the 
adults,  and  in  but  one  case  among  children.  As  might  be 
inferred  from  what  has  been  said  of  the  state  of  the  pulse 
under  the  head  of  symptoms,  this  was  considered  at  least  un- 
necessary. Local  depletion  was  practiced  in  but  one  or  two 
cases,  even  when  the  cutting  pain,  the  tenesmus,  the  tender- 
ness on  pressure  were  urgent,  and  the  bloody  discharges 
very  frequent ;  not  because  it  was  considered  unlikely  to 
produce  a  beneficial  change  in  these  symptoms,  but  owing 
principally  to  the  fact  that  the  means  of  the  patients  attacked 
did  not  admit  of  the  expense  of  a  large  number  of  the  valua- 
ble auxiliaries  in  the  treatment  of  inflammation.  It  is  ques- 
tionable, however,  after  a  careful  examination  of  the  progress 
of  the  cases,  whether  the  sufferings  of  the  patients  would 
have  been  materially  lessened,  or  the  duration  of  the  treat- 
ment shortened,  by  a  resort  to  leeches,  except  in  a  very  few 
instances.  In  two  or  three  cases,  where  the  disease  assumed 
an  uncontrollable  and  tedious  form,  a  great  variety  of  medi- 
cines were  used,  as  each,  in  turn,  failed  of  its  expected  effect ; 
but,  in  a  great  majority  of  the  cases,  it  was  found  necessary 
to  apply  but  a  small  number,  the  principal  of  which  were 
calomel,  Hue  pill,  opium,  ipecac,  castor  oil,  and  oil  of  turpentine. 

Calomel  was  used  to  fulfill  two  distinct  indications  :  First, 
in  large  doses,  as  a  prompt  sedative,  and  with  some  view  to  its 
ultimate  action  in  the  secretions  of  the  liver  and  alimentary 
canal.  Secondly,  in  small  doses,  combined  with  other  reme- 
dies, to  produce  a  more  gradual  and  permanent  effect  on  the 
secretions ;  though,  with  the  latter  view,  it  was  employed 
in  but  few  cases,  blue  pill  having  been  generally  substituted 
for  it  as  being  more  mild  in  its  action.  Almost  every  case 
was  treated  by  mercury  to  some  extent,  in  some  one  or  other 
of  its  forms  and  modes  of  administration,  and  this  agent  was 
regarded  as  the  most  efficient,  to  which  all  the  others  were 
only  subordinate  and  auxiliary.  In  several  cases,  as  will 
hereafter  be  seen,  this  remedy  alone  was  found  sufficient  to 
bring  on  a  rapid  convalescence.  Before  the  occurrence  of 
dysentery  in  an  epidemic  form  in  this  region,  we  had  always 
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found  that  calomel  or  blue  pill  in  divided  doses,  and  com- 
bined with  some  anodyne  and  diaphoretic,  and  in  some  cases 
aided  by  mild  purgatives  and  astringents,  was  effectual  in 
producing  a  speedy  cure.  But,  in  the  present  instance,  it 
became  very  soon  evident  that  the  disease  had  assumed  a 
much  more  troublesome  form,  and  that  some  means  of  more 
speedy  relief  was  necessary.  Large  doses  of  opium,  and 
large  anodyne  enemata,  failed  to  bring  any  relief  to  the  dis- 
tressing tormina  and  tenesmus.  The  efficacy  of  scruple  doses 
of  calomel,  so  highly  recommended  by  Johnson,  Annesley, 
and  others,  and  recently  endorsed  by  the  high  authority  of 
Professor  Dickson,  of  Charleston,  was  then  tried,  and  with 
signal  success.  Its  action  was  usually  this  : — It  was  gener- 
ally administered  in  the  early  stage  of  the  disease  ;  very 
often  as  the  first  prescription.  The  patient  would  be  suffer- 
ing the  most  intense  cutting  pain  across  the  abdomen,  often 
accompanied  with  considerable  tenderness  on  pressure,  dis- 
tressing tenesmus,  and  passing  blood  or  bloody  mucus  every 
ten  or  fifteen  minutes,  and  earnestly  desiring  some  immediate 
relief;  sinapisms,  fomentations,  and  similar  remedies  had 
already  been  applied ;  one  scruple  of  calomel  was  then  given 
immediately ;  within  an  hour  generally,  relief,  sometimes 
complete,  would  be  obtained  ;  for  five  or  six  hours,  frequently 
for  eight  or  ten  hours,  there  would  be  no  discharge  from  the 
bowels,  and  veiy  little  uneasiness  of  any  kind.  In  a  few 
cases,  the  bowels  were  constipated  for  twelve  hours  or  more, 
requiring  a  dose  of  castor  oil  to  move  them.  Generally, 
after  six  or  seven  hours'  relief,  the  patient  would  have  two 
or  three  loose  bilious  evacuations,  brownish  or  greenish, 
sometimes  attended  with  some  pain  and  griping,  sometimes 
not.  In  not  a  few  cases,  the  distressing  symptoms  did  not 
recur  at  all,  and  convalescence  commenced  ;  or,  only  one  or 
two  doses  of  anodyne  or  astringent  remedies,  or  more  com- 
monly a  small  dose  of  castor  oil,  would  be  required  to  perfect 
the  cure.  In  a  majority  of  the  cases,  however,  in  from 
twenty-four  to  thirty-six  hours  after  the  operation  of  the 
calomel,  the  dysenteric  symptoms  returned,  though  in  a  de- 
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cidedly  mitigated  form,  there  seldom  being  any  severe  pain 
or  griping,  though  sometimes  tenderness  on  pressure.  In 
but  veiy  few  of  the  cases  did  the  calomel  produce  any 
ptyalism  or  any  decided  affection  of  the  gums,  and  in  no  case 
did  it  produce  any  severe  mercurialization.  In  forty-seven 
of  the  ninety-six  adult  cases,  the  scruple  dose  was  given, 
and  in  a  few  cases  repeated,  when  the  first  dose  did  not  seem 
to  have  the  intended  effect,  or  when  the  symptoms  recurred. 
The  average  duration  of  treatment  for  these  cases  was  eight 
and  a-quarter  days  against  the  general  average  of  six  and  a- 
half.  Blue  pill  was  never  given  alone,  but  in  combination 
with  other  remedies.  Opium  and  morphine  were  tried  in 
large  doses,  and  in  moderate  doses  frequently  repeated,  to 
allay  excessive  restlessness,  or  pain,  or  tenesmus,  or  to  arrest 
the  discharges  when  unusually  frequent  and  debilitating,  and 
when  other  means  had  failed ;  but  seldom  answered  expecta- 
tions. Now  and  then,  morphine,  however,  had  a  very  good 
effect  after  the  failure  of  other  means,  but  did  not  exert  much 
permanent  or  curative  action.  Dover's  powder  was  very  ser- 
viceable in  large  doses,  as  an  adjunct  to  the  mercurial  treat- 
ment. Ipecac  was  seldom  used  in  full  doses,  and  when  it 
was,  did  not  seem  to  have  any  beneficial  action.  In  small 
diaphoretic  doses,  however,  and  in  combination  with  calomel, 
opium,  or  blue  pill,  it  was  very  serviceable.  The  oil  of  tur- 
pentine was  used  in  many  of  the  cases,  and  with  very  marked 
benefit.  But  its  beneficial  action  depended  on  the  period  of 
the  disease  at  which  it  was  given,  and  on  the  preparative 
effect  of  other  remedies.  Given  early  in  the  disease,  it  was 
generally  inefficient,  but  very  seldom  actually  hurtful.  One 
case,  however,  of  a  very  severe  character,  was  arrested  from 
the  beginning  by  this  agent.  But,  given  in  doses  of  about 
ten  minims,  in  combination  with  mucilage  and  some  aromatic 
to  disguise  the  taste,  every  four  hours  during  the  later  stages 
of  the  disease,  and  after  the  action  of  mercury  had  manifested 
itself,  or  in  cases  where  the  disease  threatened  to  become 
chronic,  it  was  more  generally  serviceable  than  any  other 
remedy,  allaying  the  uneasy  sensations  complained  of,  and 
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arresting  the  discharges.  In  some  cases,  where  a  tendency 
to  relapse  manifested  itself  after  the  disease  had  been  checked 
by  mercury,  and  in  which  the  same  remedy  generally  failed, 
it  was  particularly  useful.  The  aromatic  sulphuric  acid  was 
frequently  used  in  all  stages  of  the  disease,  in  small  doses, 
generally  with  a  view  of  arresting  nausea  and  vomiting, 
when  present,  or  when  induced  by  other  remedies,  and 
which  interfered  with  their  continuance.  In  such  cases,  it 
had  an  excellent  effect,  and  frequently  also  assisted  in  the 
cure  by  its  astringent  action.  Castor  oil. — This  remedy  was 
used  to  some  extent  in  almost  all  cases.  In  most  cases,  it 
had  already  been  taken  in  large  doses.  In  cases  where  the 
scruple  dose  of  calomel  remained  unusually  long  in  the  sys- 
tem without  purgative  effect,  this  was  hastened  by  a  small 
dose  of  oil.  Doses  of  one  or  two  drachms,  seldom  exceeding 
the  latter  were  frequently  used  at  intervals,  when  the  pas- 
sages inclined  to  be  infrequent,  or  when  constipation  was 
induced  by  the  alterative  doses  of  mercury  and  opium.  As 
convalescence  approached,  and  only  occasional  dysenteric 
discharges  alternated  with  the  bilious  and  feculent,  a  few  of 
these  small  doses  were  frequently  required. 

The  combinations  of  remedies  used,  were  generally  a  pill, 
composed  of  blue  pill,  opium,  and  ipecac,  one  composed  of 
opium  and  acetate  of  lead ;  sometimes,  in  the  latter  stages  of 
protracted  cases,  one  made  up  of  nitrate  of  silver,  sulphate 
of  iron,  and  opium. 

In  most  of  the  cases  that  were  not  cut  short  by  the  large 
doses  of  calomel,  the  first-mentioned  combination  was  given 
every  four  hours,  until  an  alteration  was  observed  in  the  dis- 
charges, or,  until  a  decided  effect  on  the  gums  was  observed. 
This  combination  was  much  in  vogue,  in  the  medical  depart- 
ment of  the  New  York  Hospital,  during  our  connection  with 
that  institution,  in  the  capacity  of  resident  surgeon,  and  is,  in 
most  cases  remarkably  mild  and  efficacious  in  its  action. 
The  acetate  of  lead  did  not  sustain  the  reputation  accorded 
to  it  by  many  writers. 

External  Applications. — The  only  one  of  these  adjuvants , 
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from  which  any  important  aid  was  derived,  in  the  treatment 
of  adults,  was  the  ordinary  blistering  plaster ;  though  fomen- 
tations of  various  kinds,  sinapisms,  cataplasms,  anodyne 
plasters,  turpentine,  etc.,  were  frequently  employed,  and 
often  with  much  temporary  relief.  Blisters  were,  in  gen- 
eral, only  applied  when  much  tenderness  on  pressure  existed, 
and  when  this  did  not  readily  yield  to  the  internal  remedies 
employed,  or  to  the  other  external  applications.  The  use 
of  the  blister  was  not  delayed  on  account  of  a  dry  skin,  or 
excited  pulse  ;  and,  in  almost  every  instance,  afforded  marked 
relief,  often  within  an  hour  or  two.  It  seldom  required 
repetition,  and  was  allowed  to  heal  as  soon  as  possible.  It 
was  used  in  twenty-three  of  the  ninety-six  cases.  Leeches 
have  already  been  alluded  to.  Opiate  enemata  and  supposi- 
tories. These  were  repeatedly  used  in  all  the  troublesome 
cases ;  sometimes  with  very  good  effect,  generally  so,  when 
the  patient  was  able  to  retain  them  ;  but  the  tenesmus  and 
irritability  of  the  rectum,  were  such  that  they  were  seldom 
retained  a  sufficient  length  of  time  for  any  good  purpose, 
which  caused  not  a  little  disappointment,  and  embarrass- 
ment, as  they  had  heretofore  been  relied  upon  as  an  almost 
certain  means  of  affording,  at  least,  temporary  relief  to  the 
most  distressing  symptom. 

Of  the  Disease  as  it  appeared  among  Children. — During  the 
first  season,  dysentery  prevailed  to  but  a  moderate  extent 
among  children,  and  intestinal  affections  generally,  were 
unusually  rare.  During  the  past  season,  it  prevailed  to  a 
considerable  extent  among  them.  Of  many  cases  however, 
no  notes  were  taken,  owing  to  want  of  time,  to  which,  there- 
fore, no  reference  can  be  made  in  this  paper.  Among  the 
forty-three  cases  of  which  full  notes  were  kept,  there  were, 
as  has  already  been  stated,  three  deaths.  Many  of  the  cases 
were  of  rather  a  mild  character,  and  soon  yielded  to  treatment. 
Many,  attacked  quite  severely,  and  allowed  to  go  for  several 
days  without  treatment,  or  tampered  with  by  the  empirical 
administration  of  various  remedies,  soon  gave  way  to  appro- 
priate treatment. 
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A  majority  of  the  cases  were  tedious,  and  troublesome, 
and  required  incessant  watchfulness,  and  frequent  modifica- 
tion of  treatment.  Two  of  the  fatal  cases  died  within  three 
days  of  the  commencement  of  the  attack,  time  being  scarcely 
allowed  for  the  proper  action  of  appropriate  remedies.  The 
disease  assumed  very  much  the  same  character  that  it  did  in 
adults  ;  the  evacuations  were  very  much  alike,  except  that 
green  evacuations  were  common  with  children,  and  uncom- 
mon with  adults.  The  febrile  symptoms  were  seldom  severe, 
and  readily  yielded  to  mild  diaphoretics.  There  was  seldom 
any  considerable  tenderness  on  pressure  over  the  abdomen. 
Vomiting  was  not  a  more  common  symptom  with  children 
than  with  adults,  and  seldom  gave  much  trouble.  Head 
symptoms  were  seldom  observed;  in  one  case,  however,  they 
proved  fatal.  The  tenesmus  was  very  distressing,  and  the 
discharges  very  frequent.  The  appetite  was,  from  the  first, 
almost  entirely  lost,  and  it  was  frequently  difficult  to  get 
down  sufficient  nourishment  to  support  life.  As  soon,  how- 
ever, as  convalescence  fairly  commenced,  it  was  just  as  dif- 
ficult to  restrain  the  appetite.  Other  symptoms  not  enumer- 
ated were  similar  to  those  which  obtained  among  adults. 

The  general  principle  of  treatment  was  the  same  for  chil- 
dren as  for  adults.  Mercurials,  which  were  at  first  not  so 
much  relied  upon,  became,  at  last,  from  necessity,  the  main 
reliance.  The  scruple  dose  wras,  of  course,  not  tried,  but 
sedative  doses,  apportioned  to  the  age  of  the  patients,  were 
at  first  tried,  but  soon  abandoned,  as  their  action  was  totally 
different  from  what  obtained  among  adults.  In  one  or  two 
cases,  in  which  the  disease  assumed  a  very  obstinate  form, 
and  where  the  calls  to  stool,  and  the  tenesmus  were  inces- 
sant, repeated  doses  of  morphine  were  very  serviceable,  and 
it  was  remarkable  what  large  doses  were  required  by  such 
young  subjects.  Turpentine  was  found  very  useful  in  doses 
of  three  to  five  minims  in  mucilage,  every  three  or  four 
hours.  Blisters  were  not  so  generally  employed  as  among 
adults,  and,  although  useful,  did  not  afford  the  marked  and 
speedy  relief  which  followed  their  application  in  the  case  of 
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adults.  Purgatives,  even  of  the  mildest  kind,  did  not  often 
prove  beneficial,  and  very  often  seemed  to  aggravate  the 
symptoms.  But,  at  the  very  onset  of  the  disease,  a  purga- 
tive of  calomel  and  rhubarb,  or  of  these  combined  with 
magnesia,  was  very  efficacious,  and  in  a  few  cases  cut  short 
the  disease.  The  most  successful  combination  of  remedies 
was  calomel,  opium,  ipecac,  and  acacia,  thoroughly  triturated 
together,  given  every  two  or  three  hours,  and  continued,  if 
necessary,  for  days  together,  or  until  the  discharges  assumed 
a  bilious  character ;  in  some  cases,  no  appreciable  change 
occurring  for  several  days,  but  the  disease  almost  always 
yielding  in  time  to  a  perseverance  in  the  remedy.  The  calo- 
mel and  ipecac,  were  used  in  very  small  proportions,  but  the 
opium  sometimes,  required  to  be  combined  in  comparatively 
large  proportions  ;  always  regulated,  however,  according  to 
the  amount  of  individual  suffering,  and  the  frequency  of  the 
discharges.  In  many  cases,  when  the  tenesmus  was  particu- 
larly distressing,  and  the  calls  to  stool  almost  incessant,  it 
was  found  advantageous  to  keep  the  little  patients  con- 
stantly in  the  horizontal  position  in  bed,  and  never  to  allow 
the  use  of  the  close-stool,  but  to  receive  all  the  evacuations 
in  napkins. 

Having  thus  given  a  full  and  fair  statement  of  the  origin, 
progress,  symptoms,  and  treatment  of  epidemic  dysentery, 
as  it  has  prevailed  in  this  locality,  for  two  years  past,  we  have 
but  few  remarks  to  offer  in  addition.  The  mortality,  to  what- 
ever cause  it  may  be  attributed,  has  undoubtedly  been  re- 
markably small.  We  cannot  boast  of  anything  novel  or 
peculiar  in  the  treatment.  There  are  some  points,  however, 
which  we  may  perhaps  advert  to  with  propriety. 

First,  as  to  blood-letting,  depletion,  either  by  the  lancet, 
by  cupping,  or  by  leeches,  has  almost  universally  been  re- 
garded as  a  sine  qua  non  in  the  management  of  dysentery. — 
Among  the  139  cases  treated  by  us,  the  lancet  was  used  in 
but  one  case,  a  girl  nine  years  old ;  and  this  proved  one  of  the 
most  troublesome  and  protracted  of  the  whole  number,  al- 
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though  there  was  every  ground  for  hope,  from  the  nature  of 
the  symptoms,  that  immediate  relief  would  follow  the  ab- 
straction of  blood,  there  was  not  even  temporary  alleviation. 
The  case  ultimately  recovered  after  a  confinement  of  several 
weeks,  but  the  prostration  was  extreme.  In  no  other  case 
did  venesection  appear  to  be  called  for,  although,  as  has  else- 
where been  stated,  the  patients  were  generally  in  the  prime 
of  life,  and  in  full  health  when  attacked.  Local  depletion, 
by  cupping  or  leeches,  was  practiced  in  but  one  or  two 
cases  ;  the  reason  for  this  has  already  been  given,  and  the 
opinion  hazarded  that  nothing  was  lost  by  it.  The  admin- 
istration of  large  doses  of  calomel,  though  long  since  recom- 
mended and  employed  with  success,  has,  it  seems,  but  few 
advocates  in  the  profession  at  the  present  time  ;  and  it  was 
with  many  misgivings  that  we  ventured  upon  it  in  the  first 
few  cases,  although  it  had  the  sanction  of  the  great  names 
which  have  already  been  alluded  to.  We  have  said  that  it 
was  used  to  fulfill  two  distinct  indications,  viz. :  as  a  sedative, 
and  as  an  alterative.  Regarding  the  sedative  action  of  calo- 
mel, many  doubts  in  high  quarters  have  been  entertained. — 
Thus,  Headland,  in  his  admirable  essay  "  on  the  action  of 
medicines,"  the  most  recent,  and  by  far  the  best,  work  on  the 
subject,  says,  p.  10  : — "  Some  have,  without  sufficient  reason, 
assumed  calomel  to  be  a  sedative  when  given  in  large  doses. 
To  act  in  this  way  very  large  doses  have  been  given  in  fever 
and  malignant  cholera.  Calomel  is  naturally  an  insoluble 
substance,  and  in  these  cases  the  function  of  absorption  is  at 
the  very  lowest  ebb,  so  that  it  is  probable  that  the  large 
doses  are  often  left  unabsorbed,  and  pass  out  of  the  bowels 
very  much  as  they  entered,  producing  scarcely  any  more 
effect  than  so  much  chalk  mixture."  We  do  not  venture  to 
offer  opinions  in  opposition  to  so  high  an  authority  ;  we  sim- 
ply offer  facts,  which  facts  may  be  interpreted  by  each  as  he 
thinks  fit.  We  have  already  stated  fairly  in  general  terms 
the  action  which  the  scruple  doses  of  calomel  had  in  the 
cases  treated  by  us,  and,  at  the  risk  of  increasing  the  length  of 
this  article  to  a  tedious  extent,  if  it  has  not  already  been  done, 
x.  s. — vol.  xn.  so.  n.  14 
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we  will  insert  a  number  of  cases  illustrating  this  point.  But 
before  we  proceed  to  this,  let  us  quote  the  experience  of  an- 
other recent  writer  on  the  action  of  large  closes  of  calomel 
in  a  different  disease,  but  of  the  same  viscera.  Dr.  Vanderveer, 
physician  to  the  Franklin-street  Hospital  in  1854,  in  an  ex- 
cellent article,  in  the  September  number  of  this  Journal,  on 
the  treatment  of  cholera,  as  he  witnessed  it,  says  : — "  Some 
are  very  much  amazed  and  frightened  if  you  tell  them  to  give 
a  large  dose  of  calomel  alone,"  *  *  *  *  "now,"  he 
adds,  "  I  have  generally  found  calomel  slow  in  its  action  as 
a  cathartic;  in  large  doses,  more  sedative  in  its  effects  ;  and  it's 
cathartic  action  does  not  increase  in  proportion  to  the  in- 
crease of  the  dose."  **#*"!  have  never  met  with 
a  case  of  cholera  treated  as  above  stated,  and  hypercatharsis 
ensue;  on  the  contrary,  it  has  frequently  occurred  that 
patients,  both  in  hospital  and  in  private  practice,  have  been 
seized  with  violent  vomiting,  purging,  and  cramps,  which 
had,  from  their  own  statement,  been  kept  up  every  ten 
minutes  for  one,  two,  or  three  hours;  and  after  taking  sixty 
grains  of  calomel,  have  not  vomited  or  purged  for  three,  six, 
or  twelve  hours  after;  and  in  two  or  three  instances  in  the 
hospital,  after  waiting  twTelve  hours,  resorted  to  mild  enema  to 
open  the  lower  bowels."  Now  this  coincides  precisely  with 
our  experience  of  the  agent  in  the  late  epidemic  of  dysentery. 
Dr.  Headland  thinks  that  only  a  small  portion  of  the  dose  is 
absorbed,  and  that  the  remainder  passes  off  as  an  inert  sub- 
stance. But,  if  this  be  so,  how  is  it  that  five  or  ten  grains 
will  increase  the  purging,  and  produce  irritation,  as  we  found 
to  be  the  fact,  and  twenty  or  twenty-five  grains  relieve  all 
these  symptoms  ? 

It  has  been  stated  that  the  average  duration  of  treatment 
was  materially  lengthened  in  the  cases  treated  by  the  large 
doses  of  calomel ;  but  we  can  scarcely  attribute  this  fact  to 
any  deleterious  action  of  the  calomel,  when  we  see  that,  in 
almost  every  instance,  such  marked  relief  followed  its  ad- 
ministration, and  also  that  many  cases  required  no  other 
remedy.    Most  of  the  cases,  in  which  the  remedy  was  used 
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in  these  large  doses,  were  very  severe,  and  would,  no  doubt, 
have  been  protracted  under  any  treatment.  And,  before 
our  confidence  was  established  in  the  heroic  use  of  the  medi- 
cine, it  was,  in  some  cases,  postponed  until  other  remedies 
had  failed  ;  whereas,  to  be  fully  effective,  we  found  that  it 
must  be  employed  early  in  the  disease.  These  large  doses 
were  not  indiscriminately  given,  as  will  be  seen  from  the 
fact,  less  than  one-half  of  the  cases  were  treated  in  this  way ; 
indeed,  it  was  only  in  such  as  were  attacked  with  particu- 
larly distressing  symptoms,  or  when  other  remedies  had 
already  been  tried  and  found  wanting,  that  this  was  resorted 
to. 

Case  1. — W.  B.,  aged  about  40.  Was  called  to  this 
patient,  August  18,  1S54.  Has  been  sick  for  several  days, 
complaining  of  pain  in  the  abdomen,  vomiting,  fever,  and 
bloody  stools.  Discharges  are  now  almost  constant,  nearly 
all  mucus  and  blood  ;  has  a  severe  cutting  pain  in  the 
abdomen ;  thirst  excessive  ;  pulse  about  normal ;  tongue 
coated  ;  no  fever ;  has  not  been  in  bed.  Has  taken  castor  oil 
and  laudanum.    Be  hydrarg.  sub.  mur.  also,  pulv. 

ipecac,  gr.  £  q.  2.  h.  August  19. — Patient  had  two  dark, 
greenish  evacuations  several  hours  after  taking  the  calomel ; 
has  had  no  pain  since.  Took  one  or  two  opium  pills,  and 
has  had  no  passage  for  .the  last  ten  hours.  Feels  quite  com- 
fortable ;  skin  more  natural ;  no  pain  ;  slept  well  all  night. 
20th. — During  the  day  had  a  return  of  the  bloody  discharges 
which  have  continued  to  this  time.  Be  hyd.  sub.  mur.  9j. 
Evening. — much  better,  only  one  evacuation  since  morning. 
Has  no  mercurial  fetor,  and  no  tenderness  of  gums.  Be  ol. 
ric.  3ij.  22nd. — Has  had  only  two  evacuations,  which  were 
bilious  and  feculent.    24th. — Convalescent. 

Case  2. — T.  J.,  aged  25.  Called  to  patient  August  19th. 
Attacked  yesterday  with  vomiting,  pain  in  the  abdomen, 
especially  on  the  right  side  ;  frequent  bloody  and  slimy 
discharges ;  fever  and  thirst ;  pulse  accelerated ;  tongue 
coated;  pain  is  very  severe.  Be  hyd.  sub.  mur.  9j,  ipecac, 
gr.  \  m.  Rest  and  low  diet.  20th. — Says  the  medicine  oper- 
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ated  several  times,  producing  dark,  bilious  passages  and 
considerable  griping.  Is  much  better  to-day,  and  walking 
about ;  has  had  no  passage  for  several  hours.  August  23rd. 
— Has  had  no  return  of  difficulty.  There  is  no  affection  of 
the  gums. 

Case  3.— I.  P.,  aged  22.  Called,  September  5th.  Patient 
has  had  several  "  bilious  attacks  "  during  the  summer,  for 
which  he  has  taken  mercurial  cathartics  and  emetics.  At- 
tacked two  days  ago  with  "  looseness  of  the  bowels."  Has 
now  small,  greenish  mucous  discharges  every  ten  or  fifteen 
minutes,  attended  with  a  "cutting,  tearing"  pain  in  the  ab- 
domen ;  tongue  heavily  furred ;  great  thirst ;  skin  natural  : 
pulse  soft  and  rather  feeble,  ft  hyd.  sub.  mur.  sj.  Evening. 
— No  evacuation  since  taking  the  calomel ;  no  pain  ;  very 
little  thirst ;  feels  comparatively  comfortable.  6th. — Only 
one  passage  since  yesterday,  bilious.  Complains  of  head- 
ache, ft  ol.  ric.  3i.  Evening. — Has  had  several  greenisli 
discharges  since  morning.  7th. — Feels  better.  No  discharge 
since  yesterday.  9th. — Convalescent.  There  is  no  evidence 
of  ptyalism. 

Case  4. — Mrs.  C,  aged  41.  Called,  September  19th.  Has 
been  complaining  for  some  days  of  disorder  of  the  bowels. 
For  two  days,  has  been  passing  bloody  and  mucous  stools 
every  half-hour,  and  sometimes  every  few  minutes ;  has 
fever;  excited  pulse ;  furred  tongue,  and  some  pain  in  the 
bowels,  ft  calomel  sj.  21st. — Much  better.  Has  required 
no  medicine  but  the  calomel.  23rd. — No  return  of  dysen- 
teric symptoms  ;  no  tenderness  of  gums. 

Case  5. — I.  P.,  aged  22.  Called  to  patient,  September  20. 
Has  been  sick  for  three  or  four  days  in  the  city.  Has  now 
ten  or  twelve  passages  a-day,  consisting  of  bloody  mucus  ; 
not  much  pain  (this  is  the  subject  of  case  3).  ft  hydr. 
sub.  mur.  3j.  21st. — Had  four  greenish  evacuations  yes- 
terday some  hours  after  taking  the  calomel ;  one  of  same 
character  this  morning,  ft  ol.  ricini  |j.  Has  no  pain  ex- 
cept just  previous  to  stool ;  no  fever.  Evening. — Oil  failed 
to  operate,  and  a  second  dose  was  taken  producing  two 
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bilious  stools  ;  skin  rather  warm  ;  some  nausea,  ft  ipecac, 
gr.  \  q.  2.  h.  22nd. — Had  only  one  passage  last  night, 
which  was  bilious.  23rd. — No  passage  since  yesterday. 
Stop  medicine.    24th. — Convalescent ;  no  ptyalism. 

Case  6. — Mrs.  T.,  aged  25.  Called,  September  22nd,  in 
the  evening.  Has  been  sick  for  more  than  a  week  with 
"looseness  of  the  bowels,"  and  occasionally  chilliness,  fol- 
lowed by  fever.  Has  not  been  confined  to  bed ;  passages 
have  been  small,  but  their  appearance  not  observed  until  to- 
day, at  noon,  when  she  was  attacked  with  very  frequent 
bloody  discharges,  attended  with  severe  pain  in  the  abdomen. 
Took  two  pills,  each  containing  a  grain  of  opium,  and  three 
grains  of  blue  pill ;  has  had  no  passage  from  that  time  to 
this,  ten  o'clock,  p.m.,  at  which  time  was  attacked  with  a 
severe  chill,  followed  by  fever,  ft  calomel  3j.  23rd. — Was 
up  only  twice  last  night ;  no  blood  in  the  evacuations  ;  has 
no  fever  this  morning ;  and  no  pain.  Evening. — Better  ;  no 
fever ;  complains  only  of  slight  pain  in  the  bowels ;  only  one 
evacuation  within  the  last  six  hours.  To  take  pulv.  dov.  gr. 
vi.  at  bed-time.  24th. — Much  better.  Only  one  passage 
last  night.    26th. — Convalescent ;  no  ptyalism. 

Case  7. — M.L.  aged  46.  Called,  September  29th.  Has  been 
sick  five  days.  Has  had  bloody  evacuations  for  three  days  ; 
complains  now  of  severe  pain  in  lower  part  of  the  abdomen, 
and  in  the  lumbar  region.  Has  taken  "  hot  drops,"  and 
other  medicines.  Tongue  moderately  coated ;  thirst  moder- 
ate ;  pulse  about  normal,  ft  hydr.  sub.  mur.  3i.  Septem- 
ber 30th,  calomel  arrested  the  pain,  and  the  evacuations. 
Has  operated  several  times  within  the  last  twelve  hours, 
producing  bilious  passages ;  has  had  no  bloody  discharge, 
a  pil.  opii.  et  plumb,  acetat.  gr.  i.  a.  gr.  ij.  October  1st. — No 
passage  last  night ;  feels  "  quite  well."  To  stop  medicine. 
October  8th. — Has  had  no  further  trouble ;  gums  not 
touched. 

Case  8. — Mrs.  C,  aged  40.  Called,  October  11th;  has  had 
diarrhoea  for  some  days.  For  two  days  has  been  passing 
blood,  with  considerable  pain  in  the  lower  part  of  the  abdo- 
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men,  tongue  furred,  pulse  about  normal.  R  hydr.  sub.  mur. 
si.  Evening. — For  several  hours  after  taking  the  calomel, 
had  no  passage.  It  has  operated  several  times,  producing 
bilious  evacuations,  and  some  vomiting  of  bilious  matter. 
Feels  much  better ;  has  no  pain.  To  take  no  medicine  for 
the  present.  October  13th. — Quite  well,  and  about  her 
work  ;  no  affection  of  gums. 

Case  9. — Mrs.  6.,  aged  48.  Called,  October  20th.  Has  been 
sick  for  some  days,  and  taking  laudanum,  burnt  brandy, 
castor  oil,  etc.  Has  now  very  frequent  bloody  passages, 
with  some  pain  in  the  abdomen,  tongue  heavily  coated.  E 
hydr.  sub.  mur.  3i.  21st. — Much  better;  medicine  operated 
freely,  producing  dark  bilious  evacuations,  no  blood  in  them. 
22nd. — No  return  of  dysenteric  discharges.  24th. — Patient 
has  required  no  other  medicine,  and  is  quite  well.  No  symp- 
toms of  ptyalism. 

Case  10. — P.  R.,  aged  35.  Called,  September  28th.  Has 
been  "  complaining  "  for  a  week  or  more.  For  two  days, 
has  been  passing  blood  and  mucus  every  few  minutes. 
Complains  of  great  tenderness  on  pressure  over  the  whole 
abdomen.  Says  he  had  a  hot  fever;  skin  is  now  cool, 
tongue  heavily  furred,  pulse  natural  as  to  frequency,  and 
rather  feeble.  Has  taken  ol.  ricini  and  laudanum,  several 
times.  No  relief  from  either.  R  hydr.  sub.  mur.  3i.  Em- 
plast.  canth.  5x7  to  abdomen.  Arrow  root.  29th. — Much 
better,  no  pain.  Medicine  operated  well.  Took  two  pills, 
composed  of  a  grain  of  opium,  and  two  of  acetate  of  lead. 
October  1st. — Convalescent.    No  effect  on  the  gums. 

Case  11. — Mrs.  B.,  aged  30.  Called,  August  24th.  Has 
been  complaining  of  nausea  for  three  weeks;  was  attacked 
yesterday  with  looseness  of  the  bowels,  attended  with  griping 
pain,  which  is  now  very  distressing ;  evacuations  are  fre- 
quent, small  and  mucous,  but  no  blood.  R  hydr.  sub.  mur. 
si-  Evening. — Bowels  have  only  moved  twice  since  medi- 
cine was  taken  ;  pain  entirely  relieved.    No  ptyalism. 

Case  12. — H.  J.,  aged  30.  Called,  September  2nd.  Has 
been  passing  bloody  mucus  for  some  days.    Has  been  going 
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about  and  taking  no  medicine.  To-day,  was  attacked  with 
pain  in  the  abdomen,  and  noticed  that  his  passages  were 
nearly  all  blood,  pulse  feeble  and  excited,  skin  natural,  tongue 
furred,  a  ol.  ricini  ?ss.  cal.  gr.  iv.  ipecac,  gr.  £  *.  Septem- 
ber 2nd. — Evening;  medicine  operated  freely,  producing 
dark,  bilious  evacuations.  Patient  also  vomited  freely. 
Passages  are  again  small  and  bloody,  and  patient  complains 
of  great  debility  and  nervousness.  To  take  a  pill  composed 
as  follows  : — a  pil.  hydrarg.  gr.  iij-opii.  pulv.  gr.  i.  ipecac,  gr. 
im.  g.  4.  h.  Sept.  3rd.— Took  three  pills,  and  evacuations 
were  completely  checked.  Complains  of  nausea  and  vomit- 
ing, and  of  great  tenderness  over  the  lower  part  of  the  abdo- 
men, and  severe  griping  occasionally,  a  hyd.  sub.  mur.  3i. 
and  apply  emp.  canth.  to  abdomen.  Nine  o'clock,  p.m. 
Patient  is  like  another  man.  Has  had  no  pain  since  the 
medicine  was  taken,  and  no  passage  for  seven  hours.  Has 
had  three  dark,  bilious  evacuations.  No  tenderness  of  gums. 
September  6th. — Cured. 

Case  13. — J.  J.  aged  48.  Called,  September  10th.  Has 
had  "  looseness  of  the  bowels"  for  several  days.  For  twen- 
ty-four hours  has  been  passing  blood,  and  has  the  usual 
symptoms  of  dysentery,  a  hydr.  sub.  mur.  3i.  September 
11th. — Had  no  passage  for  several  hours  after  the  medicine 
was  taken.  Has  had  three  or  four  since ;  the  first  bloody,  the 
others  bilious.  B  ol.  ricini  3ij.  12th. — Much  better.  Oil 
operated  twice,  producing  bilious  and  feculent  evacuations. 
14th. — No  return  of  trouble.  No  ptyalism.  Has  gone  to  work. 

Case  14. — M.  J.,  aged  19.  Called,  September  IS.  Has 
had  the  usual  dysenteric  symptoms  for  three  or  four  days  ; 
has  been  passing  bloody  mucus  for  two  days.  Has  taken 
two  doses  of  castor  oil.  B  ol.  ricini,  §ss. ;  cal.  gr.  v. ; 
ipecac,  gr.  1  m.  19th. — No  better ;  complains  of  severe  pain 
in  the  abdomen  in  addition  to  the  other  symptoms,  a  hyd. 
.sub.  mur.  3i.  Evening. — Medicine  has  operated  four  or 
five  times  ;  passages  are  bilious  and  feculent ;  pain  entirely 
relieved;  is  walking"  about  the  house  contrary  to  orders. 
20th. — Has  had  two  or  three  bloody  evacuations — gums 
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decidedly  affected ;  mercurial  faetor  well  marked.  Ordered 
to  bed,  and  to  take  a.  ol.  ricini,  sj..;  tinct.  opii.  gtt.  ij.  m. 
Evening. — Medicine  required  repetition ;  has  had  three 
bilious  passages.  21st. — Passages  bilious  and  feculent ;  no 
medicine.    22nd. — Convalescent. 

It  will  be  perceived  that  we  have  confined  our  remarks 
solely  to  the  history  and  treatment  of  dysentery  as  it  has  pre- 
vailed here  in  an  epidemic  form  during  two  successive  seasons, 
and  have  purposely  abstained  from  offering  any  suggestions 
or  opinions  as  to  the  treatment  of  dysentery  in  general,  fully 
agreeing  with  Dr.  Copland  when  he  says:  "That  writer 
will  but  imperfectly  perform  his  duty,  who,  in  giving  a  his- 
tory of  a  most  prevalent  and  dangerous  malady,  confines 
himself  to  the  particular  form  it  has  assumed  during  a  few 
seasons  within  a  single  locality,  or  the  small  circle  of  which 
he  is  the  centre,  and  argues  that  it  is  always  as  he  has 
observed  it."  It  can  only  be,  by  comparing  together  the 
histories  of  a  disease,  as  they  are  given  by  various  writers  in 
all  parts  of  the  world,  that  we  can  arrive  at  any  satisfactory 
knowledge  of  the  general  value  of  a  particular  remedy,  or 
be  enabled  to  assign  it  a  comparative  rank  in  our  list  of 
therapeutical  agents.  This  is  especially  true  with  regard  to 
this  particular  disease,  than  which  there  is  none  which  as- 
sumes more  varied  forms  in  different  localities,  or  in  the 
same  locality  in  different  seasons,  and  it  is  this  peculiarity  of 
the  disease  which  satisfactorily  explains  what  would  other- 
wise be  a  lasting  disgrace  to  the  medical  profession  ;  namely, 
the  fact,  that,  in  half  a  dozen  different  localities  of  our  coun- 
try, and  in  other  countries  likewise,  we  find  as  many  physi- 
cians, each  equally  honored  in  the  profession,  each  advocating 
a  different  line  of  treatment  for  the  same  affection,  one  often- 
times diametrically  opposed  to  the  other,  and  each  claiming, 
and  honestly  too,  a  large  measure  of  success.  What  rule, 
then,  are  we  to  adopt  in  the  treatment  of  this  protean 
malady;  or,  rather,  how  is  the  practitioner,  who  has  just 
entered  upon  the  duties  of  his  profession,  or,  in  whose 
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neighborhood  the  disease  has  made  its  appearance  in  a  severe 
form  for  the  first  time,  to  be  guided  in  searching  for  a  general 
principle  of  treatment  ?  The  task  is  difficult ;  and  it  is  evi- 
dent that  it  can  only  be  accomplished  by  a  careful  collation 
of  all  the  features,  forms,  and  symptoms  of  the  disease,  as 
presented  in  the  various  reports  from  all  parts  of  the  coun- 
try, with  the  peculiar  line  of  treatment  adopted  in  each 
locality.  Fortunately,  since  the  establishment  of  the  Ame- 
rican Medical  Association,  the  task  is  not  so  difficult ;  for, 
in  the  different  volumes  of  the  transactions  of  the  Associa- 
tion, we  have  a  valuable  series  of  reports  by  competent  and 
reliable  men  from  almost  all  parts  of  our  widely  extended 
domain,  on  the  subject  of  the  prevailing  epidemics  of  the 
country,  and  these  reports  are  particularly  full  and  explicit 
with  regard  to  the  disease  now  under  consideration  ;  being, 
as  it  appears,  the  most  prevalent  and  important  malady  in 
most  of  the  sections  of  country  reported  from.  It  may  not 
prove  unprofitable,  then,  to  institute  here  a  comparison  be- 
tween the  history  of  the  epidemic,  as  it  prevailed  here,  and 
as  it  has  appeared  elsewhere  within  the  last  few  years. 

Not  to  indulge  in  too  much  space,  however,  we  will  con- 
fine our  inquiries  mainly  to  those  topics,  concerning  which 
the  greatest  discrepancy  of  opinion  has  prevailed  among 
writers,  and  to  those  characteristics  of  the  present  epidemic 
so  much  at  variance  with  most  of  the  accounts  heretofore 
published.  It  is  somewhat  remarkable  that  so  little  has 
been  written  on  the  subject  of  epidemic  dysentery  for  some 
years  past  in  the  various  periodicals  of  our  country,  with  the 
one  exception  just  referred  to.  Most  of  the  recent  papers 
relating  to  it  having  appeared  in  foreign  journals. 

Dysentery,  though  still  one  of  the  most  prevalent  diseases 
in  all  parts  of  the  world,  is  far  less  so  than  formerly,  espe- 
cially in  cities  and  large  towns,  where  it  now  seldom  pre- 
vails epidemically.  It  has  also,  in  common  with  some  other 
epidemics,  lost  much  of  its  former  fatality.  From  having 
been  the  scourge  of  armies,  ships,  and  prisons,  it  has  become, 
as  a  general  rule,  a  very  manageable  disease.    During  three 
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years  of  the  Peninsular  War,  the  deaths  from  this  disease 
alone,  are  said  to  have  amounted  to  nearly  five  thousand ; 
and  the  whole  number  of  cases  estimated  at  40,000.  It  is 
said  to  have  made  more  havoc  among  the  French  troops  in 
Egypt,  than  the  Plague  itself.  During  the  first  few  months 
after  the  Allied  Armies  set  themselves  down  before  Sebasto- 
pol,  dysentery  prevailed  to  a  great  extent  among  the  troops, 
the  circumstances  being  remarkably  favorable  for  its  develop- 
ment, and  equally  unfavorable  for  its  treatment ;  and  the 
fatality  was  very  great.  During  the  last  summer,  although 
the  cases  have  been  numerous,  the  success  of  the  treatment  ap- 
pears to  have  been  creditable  to  the  surgeons  ;  the  proportion 
of  deaths  having  been  very  small,  compared  to  what  usually 
occurs  in  camp.  Occasionally,  the  mortality  in  private 
practice,  at  the  present  day,  runs  very  high.  "  In  the  year 
1S52,"  it  is  stated  in  the  report  on  dysentery,  to  the  Amer- 
ican Medical  Association,  that  "  1,923  persons  died  of  this 
disease  in  Kentucky,  nearly  one-fifth  of  the  deaths  from  all 
assigned  causes."  Dr.  W.  Johnson,  of  Hunterdon  County, 
New  Jersey,  in  his  report,  says  of  the  epidemic  of  1851,  in 
that  State  : — "  Never,  I  believe,  in  the  memory  of  the  oldest 
inhabitants,  has  an  epidemic  been  as  destructive  to  the  adult 
population."  "  Dr.  B.  F.  Lindlay,  of  "Washington  County, 
Penn.,  furnishes  an  account  of  a  disease  which  prevailed  in 
1851,  in  Greene  and  Washington  Counties,  which  was 
termed  by  most  phj^sicians,  epidemic  dysentery ;  and  its 
fatality  rendered  it  a  terror  to  the  inhabitants  of  this  part 
of  the  country,  and  an  object  of  deep  interest  to  the  intelli- 
gent medical  practitioner."  Dr.  Pearson,  of  Alabama,  in 
his  report,  "  speaking  of  the  malignant  form  of  the  disease, 
as  it  appeared  in  and  around  Warsaw,  Sumpter  County,  says 
that,  nearly  or  quite  three-fourths  of  all  attacked,  died — in 
some  instances,  whole  families,  nearly."  Sometimes,  the 
mortality,  though  small  in  a  particular  locality,  is  very  great 
in  certain  families.  Thus,  Dr.  Thomas,  of  Tennessee,  "was 
called  to  a  family  in  which  three  had  already  died,  and  five 
more  died  under  his  charge."    Thus,  we  see  that,  although 
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the  disease  has  lost  many  of  its  former  terrors,  it  is  still 
sufficiently  wide-spread  and  fatal,  to  render  its'  history  and 
treatment  an  object  of  considerable  importance  to  the  prac- 
titioner of  the  present  day. 

As  regards  the  causation  of  the  disease,  the  coincidence  of 
an  epidemic  with  a  severe  drought  has  been  noticed  in 
several  instances.  Thus,  in  New  Jersey  and  Pennsylvania, 
"  the  disease  occurred  extensively  in  1851,  when  there  was 
a  severe  drought,  to  which  many  physicians  were  inclined 
to  attribute  the  disease  in  part."  Dr.  Cilley,  of  Alabama, 
reporting  to  the  Association  in  1851,  speaks  of  a  long  con- 
tinued drought  as  preceding  and  accompanying  the  disease, 
but  does  not  refer  to  it  as  a  cause.  The  reports  from  Mich- 
igan, in  1851,  say  that  dysentery  prevailed  very  extensively 
throughout  the  State,  "  while  the  severest  drought  has  ob- 
tained, also,  that  has  occurred  for  a  great  length  of  time." 

With  regard  to  the  contagiousness  of  the  disease,  the  gen- 
eral impression  of  physicians  appears  to  be  opposed  to  it, 
although  many  high  authorities  hold  to  the  doctrine ;  and 
many  writers  cite  facts  which  can  scarcely  be  explained,  ex- 
cept on  the  supposition  of  the  existence  of  a  contagious 
principle.  Thus,  to  quote  one  very  strong  instance  : — Dr.  I. 
T.  Plummer,  of  Wayne  County,  Ohio,  in  his  report  to  the 
American  Medical  Association,  says  : — "  The  following  case 
occurred  eight  or  nine  miles  west  of  Richmond.  The  father, 
(of  healthy  constitution,  and  robust  frame),  was  first  at- 
tacked ;  during  his  early  convalescence,  the  rest  of  the  fam- 
ily, consisting  of  five  or  six  individuals,  became  affected,  and 
afterwards,  an  old  Irish  woman,  who  came  to  nurse  them, 
was  early  prostrated  ;  another  nurse  came  and  took  charge 
of  the  family,  who  returned  home  in  a  short  time,  and  also 
took  the  disease;  there  were  few  or  no  other  cases  in  the 
neighborhood."  The  reporter  makes  no  remark  about  con- 
tagion, except  that  "few  of  the  neighbors  could  be  induced 
to  nurse  the  family  for  fear  of  it." 

Among  writers  of  eminence  who  are  most  strongly  im- 
pressed with  a  belief  in  contagion,  may  be  mentioned  Cul- 
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len,  who  defines  dysentery  a  "  contagious  fever."  Dr.  Parr, 
and  Dr.  Young,  the  one  saying  that  it  is  generally,  the  other 
that  is  often  contagious.  "  Pringle,  Hunter,  Harty,  Balfour, 
and  Chisholm,  contends  strongly  for  the  existence  of  such 
a  principle,"  (specific  contagion).  Good's  Study  of  Med. 
Art. — Dysenteria.  Pringle,  whose  experience  was  very  exten- 
sive, regards  contagion  as  an  admitted  fact ;  since,  in  speak- 
ing of  the  question  of  the  identity  of  the  miasmatic  fevers 
with  dysentery,  raised  by  Sydenham,  he  adds, — "the  cir- 
cumstance of  its  being  contagious  shows  that  dysentery  is 
essentially  different  from  these  fevers."*  In  later  times,  Dr. 
Hosack  is  the  firmest  believer  in  the  theory  of  contagion. 
He  says, — "  But,  although  filth  may  generate  it,  and  give 
malignancy  to  the  disease,  a  specific  contagion  will,  in  some 
cases,  propagate  it,  even  where  cleanliness  is  observed,  and 
in  the  pure  air  of  the  country."  And  he  adduces  the  fol- 
lowing instance, — "  This  was  the  case,  according  to  Dr. 
Blane,  in  the  Torbay  ship  of  war,  in  August,  1780."  "  The 
crew,"  he  states,  "  were  predisposed  to  acute  distempers,  as 
was  to  be  expected  at  that  season  of  the  year.  ...  In 
this  state  of  things,  a  man  was  brought  on  board,  ill  of 
dysentery.  '  Dysentery,'  says  Dr.  Blane,  '  became  the  pre- 
vailing disease.'  "t  It  is  said  by  some  writers  to  have  been 
communicated  to  the  fetus  in  utero.  Dr.  James  Johnson,  on 
the  other  hand,  is  the  most  positive  of  all  the  opponents  of 
the  contagion  of  dysentery.  He  says, — "  Neither  dysentery 
itself,  nor  its  attendant  symptomatic  fever  is  contagious." 
And  he  adds, — "  In  private  practice,  the  belief  in  contagion 
or  non-contagion  in  this  disease  is  not  of  much  consequence, 
but  in  the  public  service  it  is  another  thing.  ...  It  is, 
therefore,  proper  for  all  young  medical  men  to  entertain 
correct  notions  of  dysentery."!  Elliotson  and  Watson,  in 
their  treatises  on  therapeutics,  doubt  the  contagion  of  dysen- 
tery ;  and  Dr.  Dickson  says, — "  I,  myself,  have  never  met 

*  Rusifs  Pringle,  p.  225. 

t  HoSACK'd  Practice  of  Physic,  p.  34C.  et.  scq. 

t  Jouxsox  on  the  Liver,  p.  33. 
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with  a  single  instance  that  I  could  attribute  to  this  source." 
In  the  various  reports  which  have  been  made  to  the  National 
Medical  Association,  for  the  last  few  years,  on  epidemic 
dysentery,  the  question  of  contagion  is  seldom  referred  to, 
which  is  somewhat  remarkable,  considering  how  complete 
in  other  respects,  the  reports  are,  and  how  unsettled  the 
question  still  remains.  A  few  of  the  reporters  express  a  dis- 
belief in  it,  while  one  or  two  have  noticed  well-marked 
proofs  of  it.  "Hufeland,  and  some  others,"  says  Copland, 
"  state  that  they  have  seen  the  disease  communicated  by  the 
pipe  of  an  enema  apparatus."  "  Among  those  who  believe 
in  the  infectious  or  contagious  character  of  the  disease,  the 
majority  have  supposed  that  only  the  asthenic  (chronic)  cases 
propagate  by  infection,  and  chiefly  for  this  reason,"  as  Cop- 
land adds,  "  that  the  circumstances  in  which  they  occur,  are 
favorable  both  to  the  generation  of  the  infectious  emana- 
tions, and  to  their  accumulation,  concentration,  and  opera- 
tion on  healthy  persons." 

From  the  evidence  which  we  find  arrayed  on  both  sides  of 
this  question,  it  is  evident  that,  although  dysentery,  as  a 
general  rule,  is  not  contagious,  it  is,  at  times,  very  decidedly 
so,  and  sometimes  under  circumstances  but  little  calculated  to 
give  rise  to  it.  That  it  is,  however,  not  contagious  to  that 
extent  to  render  necessary  quarantine  regulations,  we  1iave 
the  almost  universal  testimony  of  writers  on  both  sides  of  the 
question.  "We  must,  however,  disagree  with  Dr.  Johnson, 
when  he  says  that  the  belief  in  contagion  or  non-contagion  is 
not  of  much  consequence  in  private  practice.  During  a  wide- 
spread epidemic,  much  may  be  done,  when  the  disease  hap- 
pens to  assume  the  contagious  form,  by  proper  restrictions 
on  the  intercourse  of  healthy  members  of  a  family  with  the 
sick,  to  prevent  its  spread  through  the  whole  family,  espe- 
cially among  children,  and  this,  if  done  quietly  and  with  due 
caution,  need  excite  no  unnecessary  fears  in  the  minds  of 
friends  and  neighbors.  "We  consider  this  question  one  of 
more  than  speculative  importance.  The  degree  of  conta- 
giousness of  this  malady  is  very  analogous  to  that  of  erysipelas 
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and  typhus  fever.  Idiopathic  erysipelas  is  seldom-contagious, 
but  that  form  which  frequently  breaks  out  in  the  wards  of 
an  hospital,  among  wounded  men  or  those  suffering  from 
ulcers,  is  eminently  so.  So,  with  typhus  fever;  a  single 
case,  in  the  country,  or  in  a  large  and  well -ventilated  room, 
or  even  two  or  three  cases, — would  very  rarely  propagate 
the  disease  by  infection  to  those  in  attendance,  if  ordinary 
care  and  cleanliness  were  observed ;  but  place  the  cases  in  a 
confined  space,  and  allow  filth  to  accumulate  ;  or  multiply 
the  cases,  even  in  the  well-ventilated  wards  of  an  hospital 
beyond  a  certain  extent,  and  the  attendants  would  very  soon 
feel  the  effect. 

General  allusions  have  already  been  made  to  the  extreme 
diversity  of  treatment  adopted  in  this  disease.  It  is  our  desire, 
in  conclusion,  to  refer,  as  briefly  as  possible,  to  some  indivi- 
dual instances  of  variety  in  its  mode  of  management.  The 
Dublin  Medical  Journal  contains  some  valuable  statistical 
information  on  the  subject  of  epidemic  dysentery.  In  the 
vols,  for  1849,  we  have  an  article  from  "  R..  Mayne,  M.D.,  of 
the  South  Dublin  Union  Work-house,"  on  the  subject  of 
dysentery  as  it  prevailed  under  his  care  in  1846-47-48,  with 
a  tabular  view  of  1222  cases.  And  in  the  vols,  for  1853, 
we  have  the  "  Report  of  Epidemic  Dysentery,  prevailing  in  the 
north  of  Ireland  in  1852,  based  on  returns  collected  wider  the 
direction  of  a  committee  of  medical  practitioners  of  Belfast,  and 
drawn  up  by  A.  G.  Malcolm,  M.D.,  physician  to  the  General 
Hospital,  Belfast."  "  Reports  were  received  from  sixty- 
three  practitioners,  holding  hospital  and  dispensary  appoint- 
ments, and  from  forty-four  engaged  in  private  practice. — 
Besides  these,  supplementary  notices  were  received  from 
various  other  practitioners  in  the  north  of  Ireland." 

These  reports,  together  with  those  embraced  in  the  late 
volumes  of  the  Transactions  of  the  American  Medical  Asso- 
ciation, coming  as  they  do  from  so  large  a  number  of  well- 
educated  and  well-known  physicians,  afford  a  valuable  mass 
of  reliable  information  on  the  subject  of  the  treatment  re- 
quired in  different  localities,  and  in  the  different  phases  of 
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this  protean  disease,  at  the  present  day.  The  following  is  a 
summary  of  that  portion  of  Dr.  Malcolm's  report  having  re- 
ference to  treatment.  Of  forty-nine  replies,  "forty-six  rely 
on  ojrium,  for  the  most  part  in  combination.  A  very  few, 
indeed,  depend  on  its  individual  power.  Thirty-four  adopt 
some  form  of  mercurial ;  thirty-two,  in  combination  with 
opium  ;  twenty-eight  used  some  form  of  astringent ;  twenty 
recommend  mild  aperients ;  twenty-two,  abstraction  of  blood ; 
fifteen  speak  highly  of  enemata  and  blisters."  "  As  to  com- 
binations, a  majority  prefer  opium  with  mercury,  next  opium 
with  astringents.  The  principal  diaphoretic  used  was  dov. 
powd.  A  mild  farinaceous  and  astringent  diet  constantly 
enjoined.  Dr.  Brabagen  lays  great  stress  on  a  change  of  ali- 
ment, as  more  important  than  any  medicine."  Of  forty-two 
replies  on  the  subject  of  mercurial  preparations,  twenty-two 
are  favorable  under  all  circumstances  ;  sixteen,  conditionally 
so  ;  only  three  completely  adverse  to  their  employment.  Of 
the  twenty-two,  only  one  recommends  mercury  decidedly  to 
produce  salivation.  "  The  terms  used  by  the  unconditional 
advocates  of  mercury,"  says  Dr.  Malcolm,  "  are  extremely 
encouraging."  "  But  mercury  to  salivation,"  he  adds,  "  tells 
a  different  tale.  For,  of  all  the  modes  of  treatment  employed 
in  the  twenty-six  cases  of  recovery,  it  was  the  slowest." — 
"  The  following  opinions,"  he  says,  "indicate  a  healthy  re- 
action" (from  the  favorable  opinions  previously  held  of  as- 
tringents). Then  follow  numerous  denunciations  from  a  large 
number  of  physicians  against  a  reliance  on  acetate  of  lead  and 
other  medicines  of  this  class.  "  In  corroboration,"  he  adds, 
"  we  may  mention  that  the  average  treatment  (under  astrin- 
gents) was  sixteen  days,  or  three  times  longer  than  with 
mercury  and  depletion,  while  the  fatal  cases  died  in  one- 
third  shorter  time."  "  Of  the  sulphate  of  magnesia  and 
laudanum  treatment,  great  want  of  faith."  Of  thirty-eight 
replies  on  the  subject  of  purgatives,  "  only  seven  used  them 
regularly  and  repeatedly  throughout  the  disease."  Of  thirty- 
six  cases  taken  in  illustration  of  the  epidemic,  the  average 
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age  being  forty-three,  the  average  duration  of  treatment  was 
thirteen  days. 

The  report  of  Dr.  Mayne  is  valuable  from  comprising  so 
large  a  number  of  cases  spread  over  three  successive  seasons  ; 
and  especially  interesting  in  connection  with  this  paper,  as 
coinciding  in  its  description  of  symptoms  and  treatment,  vcry 
rernarkably,  in  some  important  particulars,  with  an  history 
of  the  recent  epidemic  which  has  prevailed  here.  The  report 
states  that  a  great  variety  of  treatment  was  tried,  on  the 
suggestion  of  various  writers  of  authority,  with  more  or  less 
success,  but  that  finally  mercury  proved  to  be  "  the  principal 
remed3\"  The  author  says,  "  I  was,  at  first,  much  prejudiced 
against  the  use  of  calomel,  from  recollecting  the  severe 
mucous  irritations  which  it  so  constantly  produces  when 
administered  for  other  diseases,  and  knowing  that  its  effica- 
cy in  controlling  mucous  inflammation  in  general  is  trifling, 
compared  to  its  curative  powers  in  analogous  affections  in 
serous  membranes,  or  paranchymatous  organs.  The  weight 
of  Dr.  Cheyne's  authority  also  tended  to  create  in  my  mind 
a  distrust  of  the  mercurial  treatment.  It  was  not,  therefore, 
until  repeated  trials  convinced  me  of  its  value,  and  of  the 
total  insufficiency  of  other  means,  that  I  became  a  perfect 
convert  to  this  practice.  But  the  admirable  essay  of  the  late 
Dr.  O'Brian,  of  Dublin,  Dr.  Latham's  highly  practical  treatise, 
Dr.  Fergusson's  memoir,  and  more  recently,  Mr.  Labors 
paper  on  dysentery,  in  a  late  number  of  this  journal,  and 
Baly's  Gullstonian  lectures  on  the  same  subject,  all  advo- 
cate the  use  of  mercury,  and  sufficiently  attest  its  powers/' 
"  Very  constantly  it  produces  a  cure  before  any  symptoms 
of  salivation  arise  ;  the  evacuations  alone  determine  when 
the  remedy  should  be  discontinued."  "  In  some  very  rare 
cases,  salivation  was  induced  by  calomel  without  any  imme- 
diate improvement  in  the  evacuations,  or  material  alleviation 
of  the  patient's  sufferings  ;  a  gradual  amendment,  however, 
generally  ensued  in  such  cases."  With  regard  to  the  scruple 
doses  of  calomel  the  author  tried  them  very  effectually,  giv- 
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ing  a  dose  at  bed-time,  for  two  or  three  successive  nights. 
"In  this  quantity,"  he  says,  "it  unquestionably  exerts  a 
most  powerful  influence  on  the  entire  mucous  tract ;  afford- 
ing, at  once,  marked  relief  to  the  most  urgent  symptoms, 
and  often  producing  healthy  dejections  after  a  single  dose." 
"  But,"  he  adds,  "  I  do  not  recollect  that,  in  any  instance, 
the  final  recovery  was  accelerated  by  this  plan."  Two  grains 
of  calomel  with  four  of  Dover's  powder  usually  succeeded." 
"  Astringents,  whether  animal  or  vegetable,  were  found  to  be 
unsuited  to  the  acute  stage,  never  failing  to  increase  the  mis- 
chief. Opium  in  full  doses  most  certainly  aggravated  the 
disease.  Purgatives  were  rarely  beneficial.  Laxatkes  were, 
however,  very  beneficial  in  the  approach  to  convalescence." 
"  The  turpentines  rather  disappointed  me."  "  But,"  he  adds, 
"  in  such  cases  (cases  where  relapses  have  occurred  after  the 
use  of  mercury)  turpentine  proves  a  most  valuable  remedy ;" 
"  ipecac,  perfectly  ineffectual." 

The  reports  to  the  Am.  Med.  Assoc.  on  epidemic  dysentery 
are  particularly  full  from  the  Western,  Middle,  and  Southern 
States.  On  the  question  of  the  propriety  of  blood-letting, 
there  is  the  greatest  diversity  of  opinion.  A  majority  of 
these  reporters,  however,  who  speak  decidedly  on  the  subject, 
seem  to  be  opposed  to  it.  Thus,  to  quote  Dr.  W.  Johnson,  of 
New  Jersey, — "  Experience  has  taught  us  (that  is,  the  phy- 
sicians in  his  vicinity),  that  it  is  safe  to  treat  dysentery  as  an 
irritation  merely  of  the  intestinal  mucous  surface.  *  *  * 
When  a  treatment  has  been  adopted  consistent  with  the  in- 
flammatory theory,  the  fatality  has  always  been  alarming." 
"  But  one  account,"  he  adds,  "  has  been  received,  which  ac- 
knowledges the  necessity  of  depletion."  Dr.  Hollingworth, 
Physician  to  Girard  Coll.,  says  : — "  Depletion  and  counter- 
irritation  by  blisters  were  ineffectually  used."  Dr.  Menden- 
hall,  of  Cincinnati,  says  : — "  General  or  local  depletion  by 
blood-letting  was  seldom  called  for."  From  another  part  of 
the  State,  the  report  states  : — "  Blood-letting  was  but  very 
little  used  as  a  therapeutic  agent  in  the  disease."  In  Mont- 
gomery Co.,  Tenn.  "  Dr.  Thomas  bled  one  and  cupped  two, 
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without  any  obvious  benefit  in  either  case."  Dr.  McNelly, 
of  Tenn.,  "  did  not  see  a  case  which  he  thought  would  bear 
the  lancet."  From  Indianapolis,  Ind.,  the  report  says : — 
"  It  was  typhoid  in  its  character,  and  did  not  admit  of  de- 
pletion, or  any  active  medication."  Dr.  Walton,  of  Kentucky, 
appears  as  the  strongest  advocate  of  depletion.  He  states 
that  neither  he  nor  Dr.  Adair  lost  a  case  that  had  been  so 
treated.  But  he  does  not  state  whether  he  lost  any,  or  how 
many,  treated  without  it,  or  whether  there  was  any  difference 
in  the  period  of  convalescence.  From  Columbiana  Co., 
Ohio,  the  report  is : — "  That  the  disease  bore  the  lancet 
with  advantage,  and  that  those  thus  treated  recovered  in 
much  larger  proportion  than  when  it  was  not  used."  With 
regard  to  mercury,  only  one  physician  expresses  himself  as 
decidedly  opposed  to  it  as  injurious.  Almost  all  seem  to 
have  used  it  in  some  form  or  other,  generally  in  combination 
with  other  remedies.  Dr.  Isaac  Casselbury,  in  his  report 
from  Indiana,  says : — "  Mercurials  were  thought  to  do  a  posi- 
tive injury."  This  was  in  1S48.  "In  the  next  year,"  he 
says,  "  the  treatment  differed  entirely  from  the  preceding 
year ;  mercurials  were  strongly  indicated."  The  same 
treatment  was  required  in  the  succeeding  year.  But  few  of 
the  reporters  appear  to  have  given  the  calomel  in  large  doses. 
On  this  point,  however,  we  have  evidence  from  two  physi- 
cians. Dr.  Bertholet,  of  Berks  Co.,  Penn.,  says : — "  By  far 
the  most  successful  treatment  was  the  mercurial.  Large 
doses  of  calomel,  grs.  xx  a  xxx,  given  at  the  commencement 
quieted  the  vomiting,  and  checked  the  diarrhoea.  Repeated 
once  in  twenty-four  hours,  they  diminished  the  frequency  of 
the  discharges,  brought  the  liver  into  action,  and  quieted  the 
general  nervous  excitement,  and,  in  many  cases,  evidently 
arrested  the  progress  of  the  disease."  Dr.  B.  F.  Stevenson, 
of  Boone  Co.,  Tenn.,  in  the  report  on  the  epidemics  of  Ten- 
nessee and  Kentucky,  says  : — "  He  occasionally  gave  a  large 
full  dose  of  calomel,  which  always  seemed  to  act  as  a  seda- 
tive, and,  at  the  expiration  of  twelve  to  twenty-four  hours, 
produced  bilious  stools."    Opium,  in  some  form  or  other, 
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either  alone  or  in  combination,  was  almost  universally  used, 
and  the  highest  encomiums  are  bestowed  on  it  from  almost 
all  quarters.  It  was  seldom  exclusively  relied  on,  however, 
though  the  report  from  Michigan  says  : — "  Opium  was  used 
by  every  one  who  treated  the  disease,  in  full,  free,  and  liberal 
doses."  Astringents  are  not  well  spoken  of,  except  in  the 
latter  stages  of  the  disease,  or  in  chronic  cases.  Dr.  Condie, 
however,  states  that  he  relies  on  opiates  and  astringents, 
acetate  of  lead,  nitrate  of  silver,  etc.  In  some  parts  of  Ten- 
nessee, also,  astringents  are  highly  spoken  of.  The  Spts. 
Turpentine  is  highly  commended  by  a  number  of  reporters, 
but  generally  as  a  purgative,  and  in  combination  with  castor 
oil.  Dr.  S.  P.  Hildreth,  of  Ohio,  says  : — "  Next  to  opium, 
the  turpentine  was  thought  to  aid  in  arresting  the  bloody 
discharges,  soothe  the  irritable  mucous  membrane,  and  aid  in 
overcoming  the  disease,  as  any  remedy  used."  A  report 
from  Venice,  Butler  Co.,  on  the  other  hand,  condemns  tur- 
pentine as  "  aggravating  all  the  symptoms."  A  remarka- 
ble feature  in  the  treatment  of  a  very  considerable  number 
of  reporters  from  all  the  Western  and  Southern  States,  is  a 
reliance  on  large  doses  of  saline  cathartics,  and  the  almost 
universal  verdict  from  those  who  have  tried  them  is  in  their 
favor.  Some  use  them  in  repeated  doses  (an  ounce,  as  Dr. 
McNelly  states,  every  hour),  at  the  commencement  of  the 
disease,  until  relief  from  the  pain  and  tenesmus  is  secured, 
or  "  until  free  serous  purging  is  produced."  Others  give 
them  only  occasionally  throughout  the  treatment,  and  rely 
mainly  on  opiates,  mercurials,  etc.  Dr.  "Wroth,  of  Maryland, 
prefers  the  soda  salts.  Some  physicians  of  Indiana  and  Ohio 
use  the  bi-tartrate  of  potasb  as  a  purgative.  One  physician, 
Dr.  Walton,  in  vol.  viii.  of  the  Transactions,  p.  11-5,  speaks 
highly  of  saline  cathartics  as  prophylactic  in  dysentery. — 
"  Free  purging  with  sal.  epsom,"  he  says,  "  as  soon  as  the 
disease  makes  its  appearance  in  a  family,  will  go  far  towards 
preventing  its  spread."  Injections  of  strong  solutions  of 
nitrate  of  silver  appear  to  be  gaining  popularity  in  some  parts 
of  the  country. 
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In  the  report  on  the  epidemics  of  Pennsylvania,  by  Dr. 
Mendenhall,  Dr.  Leasure,  of  Lawrence  Co.,  says  that  out  of 
one  hundred  and  fifty-three  cases,  he  lost  only  three.  He 
relied  on  a  combination  of  opium,  ipecac,  and  calomel.  This 
is  the  combination  we  have  been  in  the  habit  of  using  in  al- 
most all  our  cases,  when  the  disease  was  not  "jugulated"  by 
the  scruple  dose  of  calomel ;  only  substituting  the  blue  pill 
for  calomel,  as  being  milder  in  its  action. 

Amid  the  great  mass  of  apparently  conflicting  evidence, 
which  we  have  spread  before  us  in  the  systematic  works  on 
the  practice  of  medicine,  and  especially  in  the  reports  to 
which  we  have  referred,  and  from  which  we  have  endeavored 
to  extract  as  fair  and  impartial  a  summary  as  our  space 
would  admit,  we  may  still  deduce  some  general  principles  of 
treatment.  Thus,  a  majority  of  physicians,  at  the  present 
day,  disapprove  of  blood-letting,  at  least  as  a  routine  prac- 
tice, except  topical ;  those  who  so  strongly  advocate  it,  hav- 
ing, no  doubt,  happened  to  meet  with  cases  presenting  pecu- 
liar symptoms,  and  requiring  the  prompt  and  powerful  aid 
of  the  lancet ;  and  these  same  persons  may,  in  some  future 
epidemic,  find  reason  to  adopt  a  very  different  course,  as  we 
have  seen  that  Dr.  Casselbury  was  compelled  to  do  in  the 
case  of  mercury.  With  regard  to  mercury,  there  is  veiy  little 
evidence,  indeed,  in  favor  of  discarding  it  altogether  in  the 
treatment  of  dysentery.  It  seems  almost  invariably  to  have 
been  used  in  some  form  or  other ;  the  combination  of  cal. 
and  opium,  and  cal.  and  Dover's  powder,  being  the  most 
common.  Opium,  though  largely  commended  from  all  quar- 
ters, and  very  justly  so,  being  invaluable  in  this  disease,  as 
in  most  others  where  pain  and  irritation  are  elements,  and 
though  relied  upon  by  a  few  as  the  principal  remedy,  has 
not  often  been  given  to  the  exclusion  of  mercury,  even  by 
these ;  and  many  of  the  curative  effects  ascribed  to  it,  have, 
no  doubt,  been  due  to  the  combination  of  the  virtues  of  the 
two.  Cathartics  are  very  generally  approved,  and,  in  many 
cases,  their  repeated  administration  insisted  on  ;  and  very 
few  physicians  venture  to  treat  the  disease  throughout  with- 
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out  a  resort  to  them.  The  principal  difference  of  opinion 
being  as  to  the  kind  of  purgative,  and  the  time  and  mode  of 
its  administration.  No  allusion,  however,  in  any  case,  is 
made  to  a  difference  in  this  respect  between  the  treatment 
of  children  and  adults.  "We  have  already  stated  that  purga- 
tives could  not  be  borne  in  the  cases  of  children  treated  by 
us,  except  at  the  very  inception  of  the  case,  when  they 
sometimes  "jugulated  "  the  disease.  The  general  verdict  is 
decidedly  against  astringents  in  the  early  or  acute  stages  of 
the  disease.  Acetate  of  lead,  particularly,  so  much  relied 
upon  formerly,  has  but  few  advocates  ;  and  nitrate  of  silver, 
though  commended  by  several,  was  generally  used  in  com- 
bination with  one  or  more  remedies,  to  which  the  good  re- 
sults, when  they  followed,  might,  at  least,  in  part  be  attrib- 
uted. Turpentine  may,  perhaps,  be  ranked  as  an  exception, 
the  effect  of  which  is  not  merely  astringent,  but  sedative, 
perhaps  antiphlogistic,  to  some  extent,  and,  in  large  doses, 
mildly  cathartic.  This  remedy,  so  irritating  to  the  cutaneous 
surface,  has  a  peculiar  influence  on  the  mucous  membranes, 
whether  of  children  or  adults ;  mild,  yet  prompt  and  effec- 
tual, whether  used  in  large  or  small  doses,  which  renders  it 
available,  in  some  degree,  both  in  acute  and  chronic  forms 
of  intestinal  affections.  Emollient  and  sedative  enemata  are 
universally  approved,  as  far  as  our  researches  have  extended, 
when  they  can  be  tolerated,  with  one  exception. — Dr. 
Condie,  of  Philadelphia,  who  condemns  purgatives  and 
enemata  of  whatever  sort,  in  toto,  "  as  irritating  to  the  in- 
flamed coats  of  the  intestines."  And,  he  adds,  that  he  is 
;<  happy  to  find  these  views  adopted  by  the  best  practition- 
ers of  Europe." 

We  are  surprised  to  find  so  little  stress  laid  on  the  impor- 
tance of  blisters,  in  this  disease,  by  most  of  those  who  have  re- 
ported on  the  subject.  We  have  always  found  it  a  most  valu- 
able auxiliary,  both  in  the  acute  and  chronic  forms  of  the  dis- 
ease. We  have  found,  in  the  words  of  one  of  our  former  Amer- 
ican authorities,*  that  "  they  have  a  double  advantage  in  this 


*  Dr.  Hosack. 


208 


Lente  on  Epidemic  Dysentery. 


[March, 


disease  ;  they  not  only  relieve  local  inflammation,  but  they 
diminish  the  general  fever  which  attends  the  disease,  and 
should  be  resorted  to  as  early  as  possible,  after  evacuations 
have  been  procured."  They  relieve  the  fever,  by  relieving 
the  pain  and  irritability  of  the  bowels,  upon  which,  for  the 
most  part,  the  fever  depends.  As  regards  venesection  in 
dysentery,  there  appears  to  be  the  same  danger  of  employing 
it  extensively  in  this  disease,  as  there  is  in  the  commence- 
ment of  fever  of  whatever  variety,  which  was  formerly  so 
much  in  vogue  ;  that  is,  if  the  complaint  be  not  cut  short 
within  a  few  days,  there  is  a  natural,  and  sometimes  a  rapid, 
tendency  to  debility  and  prostration,  which  it  is  often  diffi- 
cult to  counteract,  especially  in  a  disease  like  dysentery, 
where  we  require  to  be  so  cautious  as  to  the  use  of  nourish- 
ment and  stimulants  ;  and  this  tendency,  the  abstraction  of 
blood  may  precipitate  and  increase.  The  fever  attending 
dysentery,  moreover,  has  generally  been  observed  to  exhibit 
a  tendency  to  the  typhoid  form.  With  respect  to  the  use 
of  large  doses  of  calomel,  there  seems  to  be  often  a  misap- 
prehension as  to  their  object  and  mode  of  action.  Thus, — 
"  Some  people,"  says  Elliotson,  "  would  give  a  scruple  dose 
of  calomel  at  intervals,  so  as  to  get  the  mouth  sore  as 
quickly  as  possible,  and,  at  the  same  time,  to  empty  the 
alimentary  canal."  Now,  if  it  were  our  object  to  get  the 
mouth  sore,  we  find,  by  experience,  that  we  can  much  sooner 
effect  it  by  twelve  or  fifteen  grains  of  calomel,  given  in 
divided  doses  every  hour  or  two,  than  by  twenty  grains 
repeated  several  times  ;  and  we  would  certainly  not  give  the 
same  remedy  with  the  double  object  of  simultaneously  sali- 
vating rapidly,  and  of  emptying  the  alimentary  canal ;  the 
one  being  rather  opposed  to  the  other.  Holland,  again, 
says, — "  I  believe  that  a  mistake  is  frequently  made  as  to 
the  manner  of  operation  of  calomel  and  other  mercurials,  in 
ascribing  effects  to  their  action  on  the  liver,  which  are,  in 
fact,  chiefly  due  to  their  influence  on  the  mucous  mem- 
brane, and  glandular  follicles  of  the  intestines." 

Now,  we  conceive  it  to  be  principally  on  these  parts  that 
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the  calomel  acts  when  we  give  a  scruple  dose,  for  we  see 
that  it  very  seldom  salivates  even  when  the  dose  is  repeated, 
and  oftentimes  only  produces  a  temporary  flow  of  bile,  or 
what  appears  to  be  bile  ;  for,  as  Holland  says,  "  the  secretions 
and  discharges  thence  (from  the  intestines)  arising,  are  often 
mistaken  for  those  from  the  liver  "  Thus,  the  action  of  the 
remedy  is  principally  sedative  in  most  cases,  allaying  the 
irritability  of  these  rjarts,  and,  as  a  secondary  effect,  carrying 
off  their  foul  secretions. 


Art.  TV. — Remarks  on  Occlusion  of  the  Gravid  Uterus.  By 
Gcstav  C.  E.  Weber,  M.D.,  of  New  York. 

Ix  looking  over  the  old  numbers  of  the  New  York  Journal 
of  Medicine,  I  find  in  that  for  March,  1S55,  a  long  and  elabo- 
rate article  on  Occlusion  of  the  Womb,  which  seems  to  have 
for  its  motto,  "  Obliquity  of  the  os  uteri  the  cause  of  occlu- 
sion of  the  womb."  Although  not  denving  miracles  occurring 
every  day,  there  is  a  probable  existence  of  such  a  disease, 
known  by  the  name  "atresia  uteri,"  or  conglutination  of  the 
ostium  uteri  by  false  membranes. 

As  I  have  had  an  opportunity  of  observing  a  very  inter- 
esting case  of  true  conglutination  of  the  mouth  of  the  womb 
by  pseudo-membranes,  during  my  service  as  attending  physi- 
cian in  the  wards  of  the  "  Gebaeranstalt  des  Allgemeine 
Krankenhauses "  in  Vienna,  I  think  it  probable  that  the 
readers  of  this  Journal,  whose  attention  has  been  called  to 
the  subject,  by  the  entirely  new  theory  of  Dr.  Willard,  might 
be  pleased  by  a  short  description  of  my  case. 

In  September,  1852,  Mrs.  N.  was  received  into  the  wards 
for  women  in  their  last  weeks  of  pregnancy,  to  await  her  ex- 
pected confinement.  Mrs.  N.  was  for  the  first  time  gravid, 
and  was  a  stout,  robust  country  woman.  Upon  examination, 
I  found  to  the  right,  and  posteriorly  to  the  pelvic  axis,  the 
ostium  externum  uteri  occluded  by  a  strong  membrane, 
which  would  not  allow  my  finger  to  enter.  The  cervix 
uteri  had  the  right  form  for  that  state  of  pregnancy,  and  all 
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other  parts  were  properly  developed.  One  morning,  two 
weeks  after  her  reception,  she  was  brought,  suffering  strong 
pains,  (which  commenced  at  about  midnight,)  to  the  lying-in 
ward.  Upon  examination,  the  cervix  had  entirely  disap- 
peared, and  no  sign  of  an  ostium  could  be  found,  except,  in 
a  small  dimple,  which  was  entirely  impervious,  and  around 
which  the  womb  seemed  to  be  very  thin,  so  that  fluctuation 
could  be  easily  felt.  I  related  the  case  to  Prof.  Klein, 
Director  of  the  Institution,  and  to  Dr.  Charles  Braun,  first 
assistant  physician,  who  both,  on  examination,  concurred  in 
my  opinion,  that  there  existed  conglutination  of  the  os  uteri. 
The  pains  were  strong  and  powerful,  with  regular  intermis- 
sion of  about  three  minutes.  Prof.  Klein  proposed  to  make 
a  cruciated  incision  of  one  inch  in  extent,  but  waited,  in 
order  that  every  member  of  his  class  might  have  the  pleasure 
of  "  toucher  "  no  ostium  uteri.  After  every  one  present  had 
made  an  examination,  which  was  about  eleven  o'clock,  a.m. 
I  was  called  upon  to  perform  the  operation,  but  found  on 
previous  examination,  to  my  astonishment,  an  orifice  of 
the  size  of  a  half-dollar,  lined  with  a  loose  hanging  mem- 
brane, which  was  thicker  at  some  places  than  at  others. 
The  woman  was  delivered  without  difficulty,  by  the  efforts 
of  nature  herself,  at  about  4  p.m.,  of  a  strong  healthy 
child. 

This  was  a  case  of  true  conglutination  of  the  os  uteri  by  false 
membranes,  where  nature  herself  effected  cure  by  rupturing 
them.  There  is  not  the  least  doubt  that  such  cases  do  occur, 
not  as  miraculous  plays  of  nature,  but  by  a  pathological 
process  which  can  easily  be  explained,  and  only  wondered 
at,  that  it  proportionately  so  rarely  occurs. 

Dr.  Willard  thinks  that  "  Every  one  at  all  conversant  with 
the  subject,  knows  that  it  is  extremely  difficult  to  procure  adhesions 
of  the  mucous  membranes,  and  that  nature  has  particularly  guarded 
the  orifices  of  the  mucous  passages,  with  unwonted  care,  against  the 
occurrence  of  such  an  accident,''''  and  gives  for  example,  croup  and 
virulent  gonorrhoea,  forgetting  that  nature  in  the  first 
instance  takes  care  that  the  organizable  exudation  is  coughed 
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up ;  in  the  latter,  that  it  passes  away  with  the  urine.  In 
croup,  as  well  as  in  virulent  gonorrhoea,  the  fibrinous  exuda- 
tion which  mostly  takes  the  form  of  the  tubes  it  is  extrav- 
isated  in,  is  certainly  discharged,  but  before  it  becomes  an 
organized  membrane,  were  it  allowed  to  stay  at  the  place  of 
its  origin,  not  giving  rise  to  threatening  symptoms,  so  that 
nature  is  forced  to  throw  it  out,  it  would  organize  and  form 
a  pseudo-membrane,  under  the  same  conditions  as  fibrinous 
exudations  generally  organize. 

(In  virulent  gonorrhoea,  the  product  of  inflammation  is  not 
alone  fibrinous,  but  mostly  albuminous,  which  has  not  so 
much  tendency  to  organize.) 

Adhesions  do  occur  in  canals  or  cavities  lined  with  mu- 
cous membranes;  it  may  be  through  immediate  conglutina- 
tion of  the  latter,  or  after  their  destruction  by  ulceration. 
We  have  plenty  of  examples  of  the  sort  in  the  total  and 
partial  atresia  of  the  vagina,  conglutination  between  the 
preputium  and  glands  penis,  the  same  between  the  gums 
and  the  cheek,  the  same  between  the  eyelid  and  eyeball, 
etc.,  etc. 

Chronic  catarrhal  affection  of  the  womb  happens  very 
frequently,  in  young  as  well  as  in  decrepid  women,  and  the 
consequence  of  these  affections  is  excoriation  and  ulceration, 
which  can  lead  to  a  closing  up  of  the  os  uteri  internum  and 
externum,  and  even  of  the  orifices  of  the  Fallopian  tubes,  in 
consequence  of  which  dropsy  of  the  womb  with  atrophy. 
We  find  such  stated  in  all  our  standard  works  on  Patholog- 
ical Anatomy,  and  they  are  undoubtedly  based  on  truthful 
matter-of-fact  observations,  although  Dr.  Willard  thinks 
that  no  post  mortem  examination  ever  proved  that  organized 
adhesions  of  the  entrance  of  the  womb  have  taken  place. 

Occlusion  of  the  womb  can  be  occasioned  in  two  ways, 
either  by  atresia  of  the  os  uteri,  or  by  conglutination  of  the 
same,  through  an  organized  membrane.  Atresia  ostii  uteri 
can  be  complete  or  partial,  and  is  undoubtedly  the  product 
of  inflammation,  excoriation,  ulceration;  and,  as  the  result  of 
these  conditions,  formation  of  cicatrices  between  the  lips  of 
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the  os,  and  also  with  the  neighboring  wall  (mostly  the  pos- 
terior) of  the  vagina.  The  strength  of  such  union  certainly 
depends  upon  the  intensity  of  the  pathological  process,  may 
be  caused  by  injury,  or  in  consequence  of  the  chronic  catar- 
rhal affection  of  the  womb,  of  which  we  have  spoken.  Of 
cases  of  complete  and  incomplete  atresia  there  are  many  on 
record : — 

Hippocrates  himself  speaks  of  a  os  utcrorum  connivens  and 
conclusum,  although  it  is  not  evident  that  he  meant  the 
state  of  the  os  we  describe;  perhaps  rigidity  of  the  same. 
But  Aetius  Von  Aemida,  the  celebrated  physician  of  Justin- 
ianus,  and,  also,  Albucasem,  were  certainly  acquainted  with 
atresia  of  the  womb,  for  they  invented  instruments  for  reliev- 
ing such.  The  first  recorded  detailed  histories  of  such  cases 
were  given  by  Amand,  Ruysch,  Morgagni,  Lauverjat,  Gautier 
and  Van  Munster;  and,  in  our  days,  by  Lobsti^n,  Grimme, 
Berger,  Reiner,  Rummel,  Meissner,  Kilian,  Kaerbel,  Gooch, 
Velpeau,  and  others. 

In  a  Dissertatio  Inauguralis  Medico-  Obstetrica,  from  Matthias 
Noisten,  of  the  year  1831,  I  find  a  case  recorded  which  hap- 
pened at  the  Clinique  of  the  University  Bonn,  Prussia,  1830. 
Noisten  says  of  his  case  : — "  Die  vigessimo  primo  Jan., 
1S30,  hora  matutina  secunda,  dolores  praesagientes  appa- 
ruere ;  qui  per  totum  diem  interdum  reversi  sunt.  In  ex- 
ploratione  interna  caput  dilucide  agnoscitur,  et  uteri  orificium, 
quodfacillime  consequendum  erat,  parva  fovea,  in  ossis  sacri 
excavationem  directa,  satis  clare,  sed  clausum  adhuc  sentituni 
est.  Postero  die,  dolores  fortiores  et  crebriores  fiebant ;  ni- 
hilo  tamen  minus  orificium  uteri  clausum  remansit ;  sed 
inferius  uteri  segmentum  ita  expansum  et  extensum  erat,  ut 
facile  quis  illud  pro  velamentis  proxime  rumpendis  habere 
posset,  nise  locus  ille  lenticularis  omni  tempore  quam  max- 
ime  distincte  fuisset  sentiendus."    And  further  : — 

"  Dolores  ad  partum,  qui  totum  per  diem  adfuerant,  ad 
vesperam  fortiores  et  celeriores  revertebantur  ;  nihilo  tamen 
minus  orificii  status  idem  semper  erat;  quare  Prof.  Dr. 
Kilian,  Director  Clinici  Obstetricii  Bonnensis,  atresiam  uteri 
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perfectam  suspicatus  est.  Accuratissima  exploratione  cum 
cathetere  instituta,  conjecturam  probatam  invenit.  The 
operation  consisting  of  star-like  incisions,  the  centre  of 
which  laid  at  that  parva  fovea,  which  was  mentioned,  the 
forceps  applied,  and  a  dead  female  child  extracted. 

Kilian's  Geburtslehrc. — In  the  Prager  Vicrtcljahrschrift,  of 
1855,  I  find  vol.  3,  page  75,  a  case  of  Dr.  Schweitzer  cited, 
where  an  atresia  of  the  os  uteri  existed,  and  the  most  pow- 
erful pains  during  four  days,  unable  to  rupture  the  cicatrices 
between  the  lips  of  the  mouth  of  the  womb,  an  incision  then 
was  made,  and  a  macerated  seven  month's  child  extracted  ; 
the  mother,  after  the  operation,  entirely  well.  Twelve 
years  previous  to  her  last  confinement,  the  woman  was  badly 
delivered  by  craniotomy,  in  consequence  of  which  she  had  a 
recto  vagina-fistula. 

Conglutination  of  the  orifice  is,  also,  either  complete  or 
partial ;  complete,  when  not  the  smallest  sound  is  able  to 
enter ;  and  partial,  when  there  are  one  or  more  openings 
through  which  catheters  or  sounds  can  be  introduced,  and 
the  liquor  amnii  trickles  through  during  labor.  Congluti- 
nation widely  differs  from  true  atresia  uteri ;  the  former 
closes  the  orifice  by  exudation  of  plastic  lymph,  (be  it  a 
"  blunder  of  nature,''''  or  something  else,  the  fact  exists,)  which 
organizes,  so  that  often  even  not  the  least  trace  of  it  can  be 
found ;  the  latter  closes  the  orifice  by  formation  of  cicatrices ' 
between  the  lips  of  the  os,  and  here,  those  cicatrices  can  be 
easily  felt,  and  the  accident  diagnosticated.  Conglutination 
is  often  remedied  by  nature  itself,  or  by  simply  pushing  one 
finger  against  the  thin  occluding  membrane  or  lower  seg- 
ment of  the  womb,  while  in  true  atresia  the  womb  can  only 
be  opened  by  the  knife. 

Lachapelle,  in  her  "  Traite  Complet  de  V Art  des  Accouche- 
mcnts"  p.  361,  etc.,  gives  the  first  true  history  of  imperfora- 
tion  of  the  os  uteri  by  conglutination,  and  also  Neegele,  in 
his  dissertation,  entitled,  "  Mogostaciaconglutinationc  Orificii 
Uteri  Externi."  Heidelberg,  1835,  gives  us  eight  cases  of 
conglutination,  of  which  the  history  and  treatment  are 
minutely  narrated. 
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A  great  many  other  cases  observed  by  men  of  learning 
and  eminence  have  been  described  and  added  to  the  history 
of  that  pathological  condition  of  the  os  uteri,  which  is  called 
conglutination  of  the  same. 

As  to  the  diagnosis  of  occlusion  of  the  womb,  I  remarked 
already  that  it  is  easy  in  atresia,  but  in  conglutination,  where 
often  not  a  trace  of  the  imperforate  os  can  be  found,  a  care- 
ful, quiet  examination  has  to  make  out  the  condition.  The 
so-called  "  Venter  propendens"  of  women  who  have  borne 
several  children,  is,  in  a  greater  or  less  degree,  frequent ;  so 
that  it  is  difficult,  on  account  of  obliquity  of  the  womb,  to 
detect,  by  superficial  exploration,  the  ostium  uteri.  This 
obliquity  of  the  womb  exists  to  such  an  extent,  as  is  illus- 
trated by  a  case  of  Kilian,*  that  the  long  axis  of  the  same  is 
parallel  to  the  plane  on  which  the  woman  stands,  certainly 
here  exploration  with  one  finger  would  not  be  able  to  detect 
an  orifice,  which  a  thorough  examination  with  the  whole 
hand  could  not  have  overlooked. 

I  have  had  the  opportunity,  during  my  attendance  at  the 
Vienna  lying-in-ward,  to  examine  more  than  eleven  hun- 
dred (1100)  parturient  women,  and  never  have  I  found  such 
an  obliquity  of  the  os  uteri  alone,  without  obliquity  of  the 
womb,  that  detection  of  the  same  was  very  difficult.  Obli- 
quity of  the  os,  after  my  experience,  can  only  be  three- 
fold: 1. — The  os  can  be  turned  towards  the  sacrum.  2. — it 
can  be  turned  to  the  right ;  3. — to  the  left  of  the  pelvic 
axis.  Obliquity  of  the  os,  at  the  full  period  of  gestation,  or 
during  labor,  towards  the  pubis,  never  happens,  and  that 
proves  that  obliquity  of  the  os  is  only  a  symptom  of  obli- 
quity of  the  whole  womb.  That  irregular  contractions  of 
the  womb  are  able  to  draw  the  os  to  such  an  extent,  to  the 
right  or  left  of  the  pelvic  axis,  or  towards  the  sacrum,  so 
that  it  cannot  be  found,  is  really  too  much  to  expect  from 
the  power  of  a  few  muscular  fibres,  even  if  no  counteraction 
at  all  were  present.  But  in  cases  where  irregular  action 
of  the  womb  exists,  which  give  rise  to  crampy  pains,  all 


*  Kilun's  GebuTtslehre,  1840,  vol.  1,  p.  416. 
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muscular  fibres,  longitudinal  or  others,  are  all  in  a  contracted 
(tetanic)  state,  (the  hard  uterus  can  be  felt  by  palpation  of 
the  abdomen,  even  after  the  short  intervals  between  the 
paroxysms  of  the  contractions,)  one  portion  of  them  at  times 
overpowering  another,  so  that  the  ostium  is  sligbtly  turned 
out  of  the  axis  of  the  womb.  It  seems  to  me  thus  improb- 
able, that  one  portion  of  the  longitudinal  fibres,  particularly 
after  all  pains  whatever  have  ceased,  after  doses  of  appro- 
priate narcotics  for  several  hours,  should  be  still  in  such  a 
state  of  contraction  that  the  os  uteri  is  so  drawn  up  as  to 
make  detection  impossible,  and  the  case  mistaken  for  occlu- 
sion of  the  womb. 

With  regard  to  the  operation  "  Hysterotomia  Vaginalis," 
I  concur  in  the  opinion  of  our  great  German  author,  Profes- 
sor Kilian,  of  Bonn,  who  says  in  his  hook,  the  Geburtslchre, 
vol.  2,  page  65  :  "  The  effects  of  the  operation  are  in  the  highest 
degree  satisfactory,  considering,  not  alone  ichat  is  immediately 
achieved  by  it,  but  also  the  manner  in  which  it  reacts  vpon  the 
organism.  With  reference  to  the  latter,  it  particularly  merits  the 
highest  acknowledgment ;  and  it  would  be  only  desirable  that  every- 
thing which  prejudice  and  inexperience  brings  forth  against  it 
might  be  destroyed."  I  have  never  had  the  opportunity  of  per- 
forming Hysterotomy,  where  there  was  an  occlusion  of  the 
womb,  either  by  atresia  or  conglutination ;  but  I  performed 
it  in  two  cases  where  the  strongest  pains,  all  the  dilating 
manipulations,  and  medicinal  application  were  not  able  to 
bring  about  a  sufficient  dilatation  of  the  os  for  the  expulsion 
of  the  child,  and  in  both  cases,  I  was  satisfied  with  the 
result  of  my  proceeding.  In  one  case,  the  contractions  of 
the  womb  were  enough  after  five  incisions,  of  from  two  to 
three  lines  in  depth,  for  the  expulsion  of  a  living  child ;  in 
the  other  case,  after  four  incisions  of  the  same  depth,  appli- 
cation of  the  forceps  brought  forth  a  dead  child.  Both  cases 
happened  with  primipara  of  advanced  age. 

I  need  hardly  add,  that,  although  I  consider  the  operation 
safe  and  expedient,  I  still  think  a  misuse  of  it  unwarrant- 
able ;  the  iadications  must  be  clearly  pointed  out,  and  then 
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acted  upon,  not  too  late,  but  not  too  rashly.  The  modes  of 
operating  are  many,  so  are  the  instruments  for  the  purpose  ; 
but  as  these  Hues  are  solely  intended  to  discuss  before  the 
readers  of  this  Journal,  the  existence  of  occlusion  of  the 
womb  by  atresia,  and  conglutination  of  the  os,  I  think  that 
further  remarks  and  descriptions  on  the  modus  operandi  are 
not  necessary. 

I  will  only  add,  that  in  atresia  the  incisions  are  made  in 
the  form  of  a  cross  or  a  star,  through  the  cicatrices  which 
can  be  felt.  In  conglutination  the  incision  must  be  made  in 
the  middle  points  of  the  ring  (extended  through  the  de- 
veloped lower  segment  of  the  womb)  which  is  formed  at  the 
junction  of  the  vagina  with  the  uterus. 

This  middle  point  must  be  the  place  where  the  ostium 
ought  to  be.  Dr.  Willard  conveys  the  idea  that  this  point 
cannot  be  found. 

179  West  22nd-strcet. 


Art.  V. — Analysis  of  One  Hundred  and  Thirty-one  Cases  of  Hy- 
drophobia* By  J.  Lewis  Smith,  M.D.,  Physician  to  the  North- 
western Dispensary. 

{Continued  from  vol.  xvi.  page  62.) 

Before  proceeding  to  an  examination  of  the  thoracic  and 
abdominal  viscera,  we  will  call  attention  to  a  remarkable 
appearance  noticed  in  several  instances.  In  at  least  nine 
cases,  an  emphysematous  swelling  made  its  appearance  upon 
the  anterior  part  of  the  neck,  immediately  above  the  sternum. 
This  could  generally  be  traced  into  the  anterior  mediastinum, 
and  it  extended  in  a  greater  or  less  degree  around  the  neck 
and  upon  the  chest.  In  one  instance  (the  patient  treated  by 
Profr  Jackson,)  the  right  arm  even  was  involved. 

In  several  of  the  cases  the  emphysema  was  noticed  before 
death,  and  it  is  not  certain,  in  any  instance  in  what  way  ir 
was  produced.  From  its  situation,  and  from  what  is  known 
of  emphysema  occurring  in  other  conditions  of  the  system, 
the  supposition  is  reasonable  that  it  was  due  to  the  escape  of 
air  from  the  respiratory  organs.  And  this  supposition  is 
*  Read  before  the  Society  of  Statistical  Medicine. 
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strengthened  by  the  fact  that  the  breathing  in  the  parox- 
ysms of  hydrophobia  is  accomplished  with  so  much  difficulty, 
that  an  occasional  rupture  of  the  air-tubes  would  be  likely 
to  ensue. 

On  the  other  hand,  Dr.  Brandreth,  who  treated  one  of  the 
patients,  removed  and  inflated  the  lungs  at  the  autopsy,  and 
in  his  opinion,  ascertained  their  integrity.  Moreover,  in  case 
122,  the  emphysema  continued  to  increase  after  death,  so  as 
to  render  it  highly  probable  that  it  did  not  occur  from  a 
rent  in  the  pulmonary  organs.  We  must  recollect,  too,  that 
in  some  instances,  an  aeriform  product  was  found  in  th'e  cere- 
bral vessels,  and  the  same  was  occasionally  noticed  in  the 
vessels  elsewhere,  and  even  in  the  substance  of  organs. 
For  Prof.  Lawrie  discovered  in  the  case  treated  by  him, 
little  bladders  of  gas  in  the  submucous  tissue  of  the  stomach. 
Such  products,  found  in  these  situations,  obviously  do  not 
come  from  the  respiratory  apparatus. 

The  weight  of  evidence,  then,  seems  rather  to  favor  the 
supposition  that  the  emphysema  in  question  did  not  arise 
from  lesion  of  the  air  passages,  and  if  not,  it  was,  no  doubt, 
due  to  decomposition  of  the  blood.  This  last  opinion  re- 
ceives weight  from  the  fact  that  the  circulating  fluid  in  hy- 
drophobia has  such  a  dark  and  putrescent  appearance.  The 
subject  is,  however,  more  curious  and  interesting  than  prac- 
tically useful. 

The  appearances  presented  by  the  thoracic  and  abdominal 
viscera,  were  for  the  most  part  similar  to  those  discovered  in 
the  cerebro-spinal  axis.  The  morbid  condition  most  fre- 
quently noticed,  pertained  to  the  vascular  system.  The 
terms  used  in  the  records  to  express  this  condition  are  va- 
rious, but  they  obviously  refer  to  the  same  pathological  state, 
viz. : — vascularity.  One  physician  described  the  organs  as 
congested,  another  ;  as  vascular ;  another,  as  engorged  ;  and 
still  another,  as  inflamed.  In  my  opinion,  there  was  simply 
a  stasis  or  passive  congestion  of  the  circulating  fluid,  and  I 
use  the  term  vascular  in  the  following  table,  as  it  expresses 
the  appearance  without  involving  any  theory. 
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TABLE  I. 


Trachea. 

Bionch. 
Tubes. 

j  Lungs. 

w  1 

a 

a. 

e 

1 
S 

ra 

3 

Spleen, 

Kidneys. 

Natural. 

14 

6 

5 

7 

10 

17 

9 

10 

9 

10 

Vascul'r. 

21 

35 

18 

30 

2  i  6 

26 

10 

21 

8 

2 

5 

The  vascularity  was  ordinarily  partial  unless  in  the  smaller 
organs.  In  the  oesophagus  in  eight  cases,  and  in  the  stomach 
in  ten,  it  was  limited  to  the  part  adjacent  to  the  cardiac 
orifice,  or  was  most  marked  in  this  situation.  In  the  lungs 
it  was  usually  limited,  or  properly  speaking,  in  reference  to 
this  organ,  the  congestion  was  usually  limited  to  the  poste- 
rior, or  dependent  portions.  This  viscus  was  also  in  six 
cases  more  or  less  emphysematous. 

In  several  of  the  records  it  is  stated,  that  the  papillee  upon 
the  tongue,  and  in  the  fauces  were  unusually  prominent, 
and  in  a  few  that  the  sub-lingual  and  sub-maxillary  glands 
were  swollen. 

Ecchymotic  patches  were  found  in  various  parts  of  the 
body.  They  were  noticed  under  the  serous  lining  of  the 
pericardium  and  pleura,  and  the  mucous  of  the  bladder  and 
intestines.  They  were  noticed  in  nine  instances  in  the  sub- 
mucous tissue  of  the  stomach,  lending  strong  support  to  the 
opinion,  that  the  substance  vomited  in  hydrophobia,  is 
depraved  blood,  as  we  have  conjectured  in  a  former  page. 
And  it  may  be  added  in  confirmation  of  this  veiw,  that  in  the 
case  treated  by  Prof.  Lawrie,  the  contents  of  the  stomach 
examined  microscopically  appeared  to  contain  the  elements 
of  blood. 

The  par  vagum,  which  more  than  any  other  nerve  controls 
the  respiratory  function  presented  generally,  as  we  have  seen, 
a  healthy  aspect  in  the  cranial  cavity.  In  nine  cases,  the 
condition  of  its  terminal  portion  is  mentioned,  in  two  of 
which  its  sheath  was  vascular,  but  in  the  other  seven,  both 
sheath  and  substance  seemed  healthy.  The  phrenic  and  sym- 
pathetic nerves  were  occasionally  vascular,  but  in  other 
instances  of  a  sound  appearance. 

Finally  minute  autopsical  examinations  of  the  nervous 
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twigs,  in  the  vicinity  of  the  cicatrices,  made  in  four  cases, 
gave  a  negative  result.    The  filaments  were  healthy. 

The  records  which  have  been  examined  in  the  foregoing 
pages,  were  those  of  undoubted  hydrophobia.  Care  was 
taken  to  reject  from  our  table,  all  in  reference  to  which 
there  was  any  uncertainty,  so  that  the  deductions  might  be 
reliable.  The  reserved  records,  are  those  of  anomalous, 
doubtful,  and  spurious  cases,  and  to  these  which  can  now  be 
better  appreciated  we  shall  next  direct  our  attention.  The 
preceding  analysis  has  taught  us  what  hydrophobia  ordina- 
rily is ;  the  consideration  of  anomalous  and  spurious  cases 
will  teach  us  its  occasional  character,  and  with  what  diseases 
it  may  be  confounded.  Moreover,  we  hope  to  throw  light 
upon,  and,  in  a  measure,  aid  in  settling,  certain  controverted 
questions  in  reference  to  this  complaint.  To  make  the  sub- 
ject more  interesting  and  profitable,  the  cases  will  be  con- 
sidered in  groups,  those  being  arranged  together  which 
present  the  same  or  similar  features. 


SPONTANEITY • 

I  have  in  my  possession  records  of  several  patients  who 
suffered  what  was  supposed  to  be  the  canine  disease,  occur- 
ring spontaneously,  or,  at  least,  without  any  one  knowing 
the  time  and  manner  of  inoculation.  Some  of  these  patients 
appear  to  me  to  have  been  the  victims  of  diseases  simulating, 
but  distinct  from,  hydrophobia,  and  their  cases  will  be  con- 
sidered in  the  list  of  doubtful  and  spurious  affections.  But 
the  following  four  presented,  with  the  single  exception  of 
the  inoculation,  the  conditions  and  symptoms  of  true  rabies. 

TABLE  n. 


,.     Sex.    Age.  Supposed  Cmse.  p^V'e 


Husbands  d'th 
Expos,  to  cold 


Expos,  to  cold. 


x.  s.— tol.  xn.  xo.  n. 


1  i  1  2  d.  M.  Busnout,  Land.  Med.  Rep., 
|  1814. 

lto2d.  12  h.  to  Dr.  Mombert,  Walther,  and 
1  d.      Amnion's,  Jan.  1849. 
Id.     36  h.  Dr.  Drake,  Wat.  Jour.,  etc., 
|  1831. 

N'o  pr'd  About  Dr.  Condie,  Trant.  of  Phil. 
or  brief[  2  d.       Coll.,  etc.,  1849.  
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The  question  of  the  occasional  spontaneous  occurrence  of 
hydrophobia  has  been  considerably  discussed,  and,  among 
others,  by  Mr.  Youatt.  This  gentleman  entertains  the  opin- 
ion that  it  is  never  developed  in  the  canine  race  except  by 
inoculation,  and,  if  not  among  those  animals,  which  are 
peculiarly  subject  to  it,  we  cannot  reasonably  suppose  it 
ever  is  in  man.  But  facts  now  and  then  come  to  light  which 
tend  very  strongly  to  negative  the  views  of  Mr.  Youatt.  We 
have  already  stated  that  in  one  of  the  cases  in  our  first  table, 
the  disease  was  communicated  by  a  lap-dog  in  a  neighbor- 
hood where  a  rabid  animal  had  not  been  known  for  years, 
and  such  dogs  have,  in  other  instances,  communicated  the 
disease  when  the  idea  that  they  had  been  inoculated,  could 
scarcely  be  entertained  for  a  moment. 

Again,  Dr.  Moseley  {Elliotsorfs  Led.,  Lond.  Lane,  Oct.  31,) 
mentions,  that  when  hydrophobia  was  epidemic  in  the  West 
Indies,  many  dogs,  which  were  kept  from  each  other,  were 
seized  with  it ;  and  dogs  brought  from  Europe  and  North 
America  were  affected  when  still  on  board  the  ships. 

A  few  positive  facts  are  of  more  weight  than  a  multitude 
of  a  negative  character;  and  though  Mr.  Youatt  is  confess- 
edly very  high  authority,  it  is  difficult  to  explain  such  facts 
as  those  above,  unless  we  admit  that  the  complaint  is  occa- 
sionally spontaneous  among  dogs.  This  opinion  receives 
weight,  though  not  proof,  from  the  occurrence,  now  pretty 
clearly  ascertained,  of  epidemics  of  hydrophobia  in  localities 
where  the  disease  had  not  been  known  for  years. 

If  we  admit  that  rabies  may  arise  among  dogs  without 
inoculation,  it  by  no  means  follows  that  it  may  occur  in  a 
similar  manner  in  the  human  species.  The  vaccine  disease 
is  sometimes  epidemic  among  cattle,  while  men  take  it  only 
by  vaccination.  We  must  consider  the  facts  in  reference  to 
man  himself. 

Pinel  and  Savirotte,  of  the  older  medical  writers,  published 
records  of  supposed  hydrophobia  brought  on  by  other  means 
than  inoculation.  The  descriptions  of  these  cases  which  I 
have  obtained  are  brief,  for  most  of  the  observations  made 
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by  physicians,  prior  to  the  present  century,  were  so  meagerly 
reported  as  to  be  of  little  use  to  posterity,  and  often  to  leave 
us  in  doubt  as  to  the  real  nature  of  the  affection. 

Pinel's  patient  was  "  a  young  soldier,  who,"  it  is  stated, 
"  was  never  bitten  by  a  dog,  and  who,  disliking  the  military 
service,  secluded  himself.  His  comrades  beat  the  drum,  and 
entered  his  chamber  at  midnight.  He  was  seized  with  con- 
vulsions, accompanied  with  a  burning  and  constriction  of  his 
throat,  dread  of  liquids,  and  copious  expectoration,  and  died 
after  an  increase  of  symptoms."  Whether  the  disease  in  this 
instance  was  true  rabies,  or  whether  it  was  a  condition  analo- 
gous to  hysteria,  is  by  no  means  certain  ;  but  if  the  former, 
it  would  still  be  unphilosophical  to  assume  that  he  had  not 
been  inoculated,  for,  as  we  shall  see,  there  is  reason  to  be- 
lieve that  the  poison  may  sometimes  be  received  uncon- 
sciously. 

The  man  treated  by  Savirotte  was  taken  sick  after  a  day 
of  great  fatigue,  but  it  is  not  stated  whether  he  had  ever 
been  bitten,  so  that  if  he  suffered  genuine  hydrophobia,  the 
exposure  and  fatigue  may  have  been,  for  aught  we  know, 
merely  the  exciting  cause  of  the  disease. 

That  among  the  large  number  of  cases  whose  histories  I 
have  collected  there  were  only  four,  undoubtedly  genuine,  in 
which  the  disease  was  not  known  to  be  communicated,  im- 
plies that  its  occurrence  in  any  other  way  must  W  very  rare. 
And  if  we  examine  the  records  of  these  four,  I  Chink  we  shall 
have  strong  reason  to  believe  that  they  also  were  inocu- 
lated. 

The  first  patient  in  the  table  was  taken  sick,  July  12th, 
1812,  on  learning  the  death  of  her  husband.  During  her 
illness,  and  prior  to  it,  she  allowed  her  mouth  to  be  licked 
by  a  dog,  which  became  rabid  on  the  22nd,  and  died  on  the 
26th,  of  the  same  month-  The  priority  of  the  disease  in  the 
patient  to  that  in  the  dog,  conveys  the  impression  that  as 
she  had  not  been  bitten  or  injured  by  any  other  animal,  the 
affection  with  her  was  spontaneous,  and  that  she  inoculated 
the  dog.    But  we  have  seen  that  animals  may  communicate 
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rabies  before  showing  any  symptoms  of  it,  so  that  there  is 
nothing  unreasonable  or  far-fetched  in  the  supposition  that 
the  patient  was  the  recipient  of  the  poison  from  the  dog,  in- 
stead of  the  dog  from  her. 

The  gentleman  treated  by  Dr.  Drake  was  a  tanner  by 
occupation,  and  was  seized  with  the  complaint  shortly  after 
the  occurrence  of  an  epidemic  of  it  among  the  lower  animals 
in  the  neighborhood.  The  doctor  in  remarking  on  the  case, 
makes  the  very  plausible  statement,  that  the  disease  may 
have  been  communicated  by  the  handling  of  hides,  especially 
as  the  patient  had  a  sore  on  his  finger  six  weeks  previously 
to  the  attack. 

We  see  then  that  in  two  of  the  four  cases  the  occurrence 
of  the  disease  can  be  explained  without  resorting  to  the 
doctrine  of  spontaneity ;  and  it  is  the  duty  of  the  medical 
statistician,  as  of  the  physicist,  to  explain  facts  or  occur- 
rences by  established  principles,  rather  than  by  surmises. 

As  to  the  other  two  patients,  it  is  quite  possible  that  they 
also  were  inoculated.  They  may  have  been  slightly  bitten 
or  scratched,  without  recollecting  it,  or  they  may  have  taken 
hold  of  some  object  on  which  the  venomous  secretion  rested. 
When  we  recollect  that  the  rabid  animal  is  constantly  wan- 
dering, and  biting  in  his  way  the  inanimate  as  well  as  ani- 
mate, we  have  grounds  to  believe  that  inoculation  may  take 
place,  and  has,  in  the  last  mentioned  manner. 

Facts,  then,  do  not  as  yet  establish  or  render  probable  the 
doctrine  that  hydrophobia  may  in  rare  instances  be  sponta- 
neous in  man. 

Before  leaving  these  cases  we  may  mention  incidentally 
that  emphysema  was  noticed  about  the  throat  and  neck  of 
Dr.  Drake's  patient  the  day  preceding  his  death  ;  and  at  the 
post  mortem  examination,  this  was  traced  into  the  anterior 
mediastinum. 

FAVORABLE  CASES. 

It  is  a  matter  of  interest,  and  of  practical  importance, 
whether  hydrophobia  is  necessarily  fatal.  That  its  occur- 
rence may  be  prevented  by  a  little  treatment,  when  unequiv- 
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ocal  prodromic  symptoms  have  appeared,  is  clearly  ascer- 
tained. In  the  records  already  examined  by  us,  instances  of 
this  are  mentioned,  and  occasionally  the  threatened  attack 
was  more  than  once  averted. 

Hear,  also,  the  remarks  of  that  eminent  physician,  and 
profound  medical  philosopher,  Dr.  Elliotson,  on  this  point. 
(Lond.  Lane,  May  1829,)  "  Usually,  I  believe,  (he  speaks  of 
the  premonitory  stage)  there  are  symptoms  of  weariness, 
general  indisposition,  dizziness,  chills,  and  flushes;  some- 
times a  pain  has  been  felt  in  the  bitten  part.  I  think  it  very 
possible,  from  an  occurrence  which  happened  in  my  own 
practice,  that  these  symptoms  may  go  no  farther ;  that  the 
disease,  if  I  may  so  speak,  may  go  off.  Two  little  girls, 
standing  at  their  father's  door,  were  bitten  by  the  same  dog; 
a  dog  passing,  snapped  at  both  of  them,  and  bit  them  in  the 
face.  She  who  was  bitten  the  second,  became  hydrophobic, 
and  died.  The  other,  at  exactly  the  same  time,  experienced 
exactly  the  same  premonitory  symptoms  as  her  sister, 
— heaviness  and  general  indisposition,  but  they  all  went  off. 

"If,  then,  an  attack  of  hydrophobia  may  be  prevented  after 
its  premonitory  stage  has  commenced,  may  not  the  disease 
itself,  though  fully  established  in  some  instances,  be  thrown 
off,  and  the  patient  be  saved  ? 

"  The  observations  of  Mr.  Youatt,  upon  the  dog,  have 
shown  that,  in  this  animal,  hydrophobia  may  occasionally  have 
a  favorable  termination.  In  commenting  on  the  second  case 
in  table,  (No.  III.)  he  says,  speaking  of  one  of  his  canine 
patients :  '  The  dog  was  suspected  to  have  been  bitten.  It 
was  in  a  manner  certain  that  it  had  been  bitten,  but  the 
wounded  part  could  not  be  detected,  and  he  was  not  oper- 
ated upon.  The  disease  approached  ;  it  established  itself. 
There  was  the  perversion  of  temper;  the  suspicious  scowl; 
the  eager  watching  of  imaginary  objects  ;  the  darting  at  some 
phantom  of  the  imagination ;  the  depraved  appetite,  and  the 
characteristic  howl.  The  malady  pursued  its  regular  course 
during  more  than  twenty-four  hours,  and  then  came  a  gra- 
dual calm — the  dog  quieted  down  to  his  usual  appearance  and 
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habits — he  became  well.  *  *  *  Another  and  another  case 
succeeded.  Once  in  a  hundred  times,  or  more,  the  constitu- 
tional affection  admitted  not  of  a  doubt  *  *  and  the  patient 
got  well." 

The  fact  that  hydrophobia  may  terminate  favorably  in  the 
dog,  does  not  furnish  certain  proof  that  it  may  likewise  in 
the  human  species ;  but  certainly  it  is  an  argument  of  great 
weight,  in  support  of  such  a  doctrine.  The  belief  is  pretty 
general,  that  canine  madness  is  uniformly  fatal  in  man.  In- 
stances of  recovery  are  reported  in  the  journals,  but  they 
have  attracted  little  attention,  from  the  fact,  that  other  dis- 
eases possessing  a  strongly-marked  nervous  element  may  be 
mistaken  for  true  rabies.  No  doubt  there  has  frequently 
been  an  entire  misapprehension  of  the  nature  of  the  affection, 
and  several  records  in  my  collection  confirm  this  opinion  ; 
but  the  most  cautious  statistician,  it  seems  to  me,  must  admit 
that  in  a  part,  at  least,  of  the  following  cases,  genuine  hydro- 
phobia was  present. 

table  nr. 


Hand. 
Fing'r. 
Arm. 

Th'mb 
Wrist. 


3  m. 
8  d. 


12  to 
14  m. 


3  w. 
12  d. 


About 
3  m. 


6  d. 
5  d. 


Sever- 
al d. 


About 
3  w. 


Treatment. 


Purgatives, 
stimulants, 

etc. 
Purgatives, 
Arsenic, 
Incision. 
Purgatives, 
leeches, 
opiates. 
Purgatives, 
hyd.  chlor. 
lib.,opiates. 
Hyd.  chlor. 
lib.,  incis- 
ion. 
Opiates,  an- 
aesthetics, 
etc. 


Authority. 


Wm.  Grant,  G.Doane. 
Med.  Gaz.,  July  10, 
1830. 

T.  Tompkin,  E.  G 
Yarenue.  Lcn.Lan., 
Aug.  1835. 

Dr.  Du  Heaume.  Med.\ 
Gaz.,  Dec,  1837. 

Dr.  Hooper,  Medical 
Times,  May  17,: 
1847.  j 

W.  F.  Haines,  Lond., 
Lan.,  1847. 

Prof.  Jackson,  Amer) 
Jour.,  1849. 


An  abstract  of  the  histories  and  symptoms  of  these  six 
cases  will  enable  us  to  judge  whether  the  disease  was  really 
d  rophobia. 
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Case  I. — The  wound  which  was  inflicted  by  a  dog,  whose 
condition  is  not  given,  healed  after  the  lapse  of  several 
weeks. 

Nov.  14th,  about  three  months  subsequently  to  the  recep- 
tion of  the  bite,  the  patient  was  seized  with  headache  and 
rigors,  which  were  relieved  by  a  purgative.  On  the  20th  of 
the  same  month,  the  presence  of  water  distressed  him,  and 
attempts  to  drink  caused  the  characteristic  spasms  of  the 
neck.  The  cicatrix  had  an  inflammatory  appearance,  and  he 
was  seen  to  rub  it.  He  was  timid  and  distrustful,  and  a 
viscid  secretion  began  to  form  in  his  mouth  and  throat. 

This  condition  continued  till  the  21st,  when  he  was  placed 
in  a  warm  bath,  and  all  these  untoward  symptoms  vanished. 

The  amendment  lasted  till  the  evening  of  the  22nd,  when 
he  again  became  restless,  and,  on  the  23rd,  relapse  was  com- 
plete. The  dread  of  water  was  so  great,  that  the  bath  was 
not  repeated ;  but  2S0  drops  of  laudanum  were  administered. 
He  slept  six  hours,  and  awoke  refreshed  and  free  from  spasms. 
On  the  evening  of  the  25th  another  relapse  occurred,  at- 
tended by  a  flatulent  condition  of  the  bowels. 

The  records  do  not  state  how  long  the  spasms  continued ; 
but  the  patient  grew  progressively  weaker,  so  as  "  to  require 
brandy  and  broths  plentifully."  On  December  14th  he  was 
nearly  insensible  ;  pulse,  130  ;  extremities  cold,  and  hiccup 
constant.  He  was  fed  with  chicken  broth,  jellies,  and  stimu- 
lants ;  and,  contrary  to  all  expectation,  a  gradual  improve- 
ment followed,  and  on  the  8th  of  January  he  was  able  to 
leave  the  place. 

Case  2. — Bitten  by  a  favorite  dog,  which  was  killed  in  a 
week,  with  the  salivary  glands  enlarged.  The  wound  was 
trifling,  and  healed  in  three  days. 

June  30th,  eight  days  after  the  injury  was  received,  she 
was  suddenly  seized  with  cephalalgia  and  dimness  of  vision. 
These  symptoms  were  momentary ;  but  they  recurred  at 
intervals  for  several  days,  accompanied  by  an  uneasy  sensa- 
tion in  the  neighborhood  of  the  bitten  finger. 

July  4th. — When  drawing  beer  from  a  cask,  she  became 
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giddy  ;  but  recovered,  on  stopping  the  cock.  The  following 
day  her  eyes  were  bright,  prominent,  and  intolerant  of  light, 
and  she  complained  of  pain  in  the  left  side. 

July  6th. — Constipation  ;  aversion  to  food  and  drinks,  and 
each  attempt  to  take  them  followed  by  a  convulsive  fit. 

7th. — Intolerance  of  light,  and  aversion  to  liquids  in- 
creased ;  complains  of  pain  extending  up  the  arm  from  the 
bitten  finger  ;  pulse  weak  and  fluttering,  and  neck  tumid  ; 
the  paroxysms  last  about  five  minutes. 

8th. — One  of  the  cicatrices  slightly  inflamed,  and  the 
symptoms  of  yesterday  continue.  She  has  been  treated 
with  aperients  and  the  liquor  arsenicalis.  Treatment  to- 
day,— excision  of  the  cicatrices,  and  the  application  of  vera- 
trine  ointment  over  the  neck  and  arms. 

9th. — Has  improved  since  the  excision ;  feels  less  pain  in 
the  throat,  and  none  in  the  arm,  and  has  had  only  one  par- 
oxysm. 

loth. — Continues  improving,  but  deglutition  difficult ; 
gums  swelling,  probably  from  the  arsenic  which  she  has 
continued  taking. 

Aug.  10th. — Has  had  no  return  of  the  complaint.  Mr. 
Youatt  commented  at  length  in  the  Lajicet,  on  the  above  case, 
entertaining,  apparently,  no  doubt  of  its  genuineness. 

Case  3. — Was  bitten  by  his  own  Newfoundland  dog,  which 
two  years  subsequently,  when  the  records  were  published, 
was  alive  and  well.  It  inflicted  the  bite  from  provocation, 
and  did  not  show,  before  or  afterwards,  any  suspicious  symp- 
toms. 

The  cicatrix,  before  the  occurrence  of  hydrophobia,  had 
occasionally  been  painful,  and  at  the  inception  of  the  disease 
it  presented  a  reddish  appearance. 

After  two  weeks  of  anxiety  and  melancholy,  he  was 
taken,  February  11,  1S37,  with  attacks  of  convulsive  respi- 
ration. 

12th. — Respiration  as  yesterday  ;  face  flushed ;  pulse 
quick ;  bowels  flatulent ;  pupils  dilated  but  contractile ; 
rational ;  quantity  of  saliva  increased.   Twenty-four  leeches 
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were  applied  to  his  temples ;  blisters  to  the  calves  of  his 
legs,  and  purgative  enemata  administered. 

Nine,  p.m. — Much  excited  by  the  vesication ;  countenance 
anxious,  and  eyes  brilliant.  Has  spasms  when  water  is 
offered. 

13th. — Symptoms  as  before.  The  noise  of  a  carriage  in 
the  street,  the  touch  of  an  orange  to  his  lips,  and  pressure 
upon  the  cicatrix,  occasion  paroxysms. 

14th. — Pulseless,  insensible,  and  extremities  cold.  Had 
no  spasms  during  the  night,  but  at  twelve  o'clock  to-day  a 
paroxysm  occurred,  lasting  two  hours.  After  this  he  gradu- 
ally convalesced.  During  the  latter  part  of  his  sickness  he 
took  opiates,  stimulants,  and  mercurials. 

Case  4. — The  wound  was  severe,  and  inflicted  by  a  dog 
known  to  be  rabid. 

The  disease  was  ushered  in  by  restlessness  and  melancholy, 
lasting  several  days,  and  when  fully  developed,  the  parox- 
ysms were  severe.  The  sound  of  water,  the  least  noise  in 
the  room,  opening  a  door,  increase  or  diminution  of  light, 
and  the  sight  of  a  glass  vessel,  caused  either  convulsions  or 
great  distress.  He  complained  of  thirst,  of  a  constriction 
across  his  chest,  and  of  itching  in  the  cicatrix.  He  was 
ordered  tr.  camph.  and  tr.  opii.  aa.  3ij,  to  be  repeated  in  half 
an  hour,  and  a  mercurial. 

On  the  following  day  he  was  better.  The  cicatrix  had 
given  way  and  was  discharging.  There  was  no  delirium  ;  the 
paroxysms  were  less  frequent  and  severe  ;  and  he  slept  four 
hours  in  the  morning. 

After  this  he  gradually  convalesced.  He  was  salivated, 
but  not  till  the  improvement  had  commenced.  A  year  sub- 
sequently he  was  seen  by  Dr.  H.  in  his  usual  health. 

Case  5. — Bitten  slightly  in  September,  1846,  by  a  dog 
which  had  been  four  or  five  weeks  in  a  singular  state,  and 
at  the  time  the  bite  was  inflicted,  showed  symptoms  of 
rabies,  viz. :  spasms,  dread  of  water,  and  increase  of  saliva. 

On  the  twelfth  day  after  the  injury,  the  wounded  part 
became  hot  and  prickly.    The  day  following  it  was  better, 
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but  the  third  day  it  became  worse  again,  and  headache, 
thirst,  and  restlessness  commenced.  He  now  complained 
of  pain  in  his  throat ;  his  deglutition  was  difficult ;  and  five 
or  six  times  hourly,  the  characteristic  spasms  took  place. 

On  the  nineteenth  day  after  the  infliction  of  the  bite,  con- 
valescence was  established.  The  treatment  consisted  in 
scarifying  and  poulticing  the  bitten  part,  and  in  mercurial- 
ization. 

Case  6. — The  wounds  received  by  this  patient  were  slight, 
and  inflicted  by  a  strange  dog,  running  in  the  street. 

After  three  months  the  cicatrices  became  red,  slightly 
tumified  and  painful.  One  festered  and  discharged  a  few 
drops  of  greenish  matter,  and  then  healed,  giving  no  farther 
trouble.  The  other  remained  hard  and  painful,  and  pain 
extended  from  it  up  the  arm  to  the  shoulder. 

This  condition  continued  a  few  days,  when  one  morning, 
as  she  was  drinking,  she  experienced  a  sudden  shuddering 
sensation.  The  following  evening  the  same  sensation  oc- 
curred from  putting  her  hand  in  water,  and  violent  spasms 
of  the  throat,  with  a  sense  of  suffocation  on  attempting  to 
drink ;  currents  of  air  produced  no  unpleasant  effects  ;  the 
fauces  were  dry,  and  she  retained  her  senses  perfectly. 
Counter-irritation  and  anti-spasmodics  were  prescribed. 

On  the  following  day  (October  29th)  there  was  an  ap- 
parent amendment.  She  had  had  no  spasms  since  the  pre- 
vious day,  and  had  passed  a  quiet  night.  She  took  water 
readily,  and  her  pulse  was  natural ;  but  the  affected  arm  had 
lost  its  sensibility,  and  there  was  deep-seated  pain  in  the 
course  of  its  nerves. 

She  was  ordered  antispasmodics  with  rhubarb  and  mer- 
cury, but  the  first  dose  brought  on  violent  spasms  threaten- 
ing suffocation.  The  paroxysms  now  recurred  frequently, 
produced  by  trifling  causes,  as  the  waving  of  the  hand,  and 
sometimes  occurring  spontaneously.  Chloroform  was  admin- 
istered, and  the  red  and  tumid  cicatrix  excised ;  but  the 
spasms  continued,  and  the  sight  of  a  silver  spoon,  and  the 
brushing  away  of  flies,  were  sufficient  to  induce  them. 
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The  record  for  October  31st,  states  that  she  had  passed  a 
comfortable  night,  and  that  the  wound  was  discharging  freely. 

From  this  time  she  gradually  convalesced.  Cicatrization 
had  taken  place,  and  the  pain  had  ceased  in  the  arm  by  the 
second  week  in  December,  but  the  shoulder  and  axilla 
remained  tender,  and  occasionally  painful  till  the  first  of 
January,  when  her  health  was  permanently  restored. 

The  striking  similarity,  we  may  say  identity,  of  symptoms 
in  the  above  cases,  with  those  which  we  have  seen  to  be 
characteristic  of  hydrophobia  leave  little  doubt,  that  these 
patients  suffered  that  appalling  disease.  This  opinion 
receives  confirmation  from  the  fact,  that  at  least  four  of  the 
dogs  which  inflicted  the  bites  were  at  the  time,  or  soon  after, 
either  rabid,  or  in  such  a  condition  as  to  excite  the  strongest 
suspicions  of  rabies. 

But  the  most  convincing  proof  that  the  above  were  genu- 
ine cases  lies,  perhaps,  in  the  fact,  that  in  all  six,  the  bitten 
part  was  the  seat  and  source  of  some  unusual  sensation,  or 
that  it  presented  some  unusual  appearance,  at  or  before  the 
commencement  of  the  disease.  We  may  then  consider  it 
settled,  that  hydrophobia,  though  so  commonly  fatal  that 
one  affected  with  it  can  indulge  no  reasonable  hope  of  re- 
covering, does,  in  rare  instances,  have  a  favorable  termination. 

If  we  are  right  in  the  opinion,  that  the  above  were  gen- 
uine cases,  an  opportunity  is  afforded  us  of  learning  the 
course  of  hydrophobia  when  not  abridged  by  death.  The 
marked  difference  in  duration  of  the  cases  may  be  explained 
on  the  supposition  that  the  poison  was  of  unequal  intensity. 
If  the  morbific  cause  were  slight,  the  symptoms  would 
doubtless  be  transient ;  but  if  more  intense,  so  as  to  disorgan- 
ize the  blood,  as  in  the  cases  in  our  first  table,  we  should 
expect  a  more  severe  and  protracted  form  of  the  complaint. 
Or  the  difference  may  be  explained  on  the  supposition  of 
degrees  in  the  susceptibility  of  the  system. 

COMMUNICATION  BY  ENRAGED  ANIMALS. 

Another  unsettled  question  is,  whether  an  irritated  ani- 
mal, though  healthy,  and  continuing  so,  may  communicate 
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the  disease.  Instances  are  not  infrequent,  as  the  statistics 
have  shown,  where  dogs  apparently  sound,  and  acting  solely 
in  self-defense,  have  effected  a  true  inoculation.  But  sub- 
sequently they  have  shown  indubitable  symptoms  of  rabies. 
A  few  cases  have  also  been  reported,  in  which  the  offending 
animals,  though  watched  for  many  months,  continued  to  all 
appearance,  in  their  usual  healthy  condition.  This  was  true 
of  the  dog,  by  which  Dr.  Du  Heaume's  patient  (table  iii.) 
was  bitten.  After  the  lapse  of  two  years  it  was  alive,  and 
apparently  well,  not  having  shown  a  single  hydrophobic 
symptom.  At  first  view,  it  seems  difficult  to  explain  such 
a  case,  unless  upon  the  admission,  that  the  bite  of  the  infu- 
riated as  well  as  the  rabid  animal  may  convey  the  venom. 
But  such  an  inference  is  not  necessary.  If,  as  there  is  abun- 
dant evidence  to  show,  a  dog,  whose  system  contains  the 
hydrophobic  poison,  but  yet  in  its  incubative  state,  may 
communicate  the  disease,  and,  as  is  equally  certain,  rabies 
does  sometimes  fail  of  being  established,  though  the  system 
is  inoculated,  we  have  the  conditions  in  which,  if  co-existing, 
the  animal  might  communicate  the  affection,  without  ever 
manifesting  a  symptom  of  ill-health.  And  an  animal  in  this 
state  cannot,  with  propriety  of  language,  be  called  healthy, 
any  more  than  the  person  whose  system  is  impregnated  with 
the  malarious  or  syphilitic  poison,  but  who  has  not  yet  suf- 
fered a  paroxysm. 

Without  denying,  then,  positively,  that  a  sound  animal 
made  furious  by  provocation,  may  secrete  and  impart  the 
hydrophobic  venom,  we  may  safely  say,  there  is  no  evidence 
of  it ;  and  here  we  may  rest  the  argument,  as  the  burden  of 
proof  lies  with  those  who  attempt  to  establish  a  new  doc- 
trine. Moreover,  if  we  consider  that  in  all  climates  and  in 
all  conditions  of  life,  the  dog  is  a  constant  companion  of  man, 
and  that  though,  when  treated  with  kindness,  he  is  a  patient 
sharer  in  the  changes  and  trials  which  befall  us,  yet,  if  abused, 
he  is  quick  to  retaliate,  we  should  expect  hydrophobia  to  be 
more  frequent,  if  it  were  true  that  the  bite  of  a  healthy  dog 
may  inoculate. 
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COMMUNICATION  BY  MAN  TO  MAN? 

It  is  a  matter  of  considerable  practical  importance,  whether 
an  individual  suffering  hydrophobia  can  impart  the  disease 
to  his  attendants.  It  is  well  known,  that  Magendie,  by  his 
experiments  in  Hotel-Dieu,  established  the  fact  that  human 
saliva  taken  in  rabies,  will  inoculate  dogs  with  the  com- 
plaint, but  I  have  found  in  my  researches,  mention  of  only 
one  instance,  where  it  was  believed  that  man  had  given  the 
disease  to  those  of  his  own  species.  An  account  of  this  case, 
or  these  cases,  was  published  in  Silliman,s  Journal  for  Oct., 
1832,  by  Rev.  William  Case,  of  Chester,  Conn.,  at  which 
place  the  patients  resided,  and  was  copied  extensively  into 
the  medical  periodicals  of  that  day.  A  brief  abstract  of  this 
communication  will  be  interesting,  and  will  enable  us  to 
judge  whether  the  disease  was  really  the  canine  madness. 

In  1807,  W.  C,  aged  eleven,  was  bitten  by  a  dog  having 
the  symptoms  of  rabies,  and  which  was  soon  after  shot. 
Fifteen  years  subsequently,  the  disease  made  its  appearance, 
preceded  by  mental  irregularity.  "  He  had  a  short  season 
of  strange  excitement  during  public  worship  on  the  Sabbath. 
At  a  neighbor's  house  the  next  day,  he  suddenly  jumped, 
screamed,  broke  windows,  and  ran  out  at  the  door  with  great 
nimbleness  of  foot.  He  soon  became  quiet  and  returned, 
and  when  his  friends  remonstrated  with  him  for  this  conduct, 
he  said  he  could  not  avoid  doing  this,  for  he  had  been  bitten 
by  a  mad  dog.  During  the  progress  of  the  disease,  he 
gnashed  his  teeth  ;  discharged  large  quantities  of  saliva;  had 
distressing  spasms  ;  and  was  set  on  biting  everybody  and 
everything."  He  made  holes  in  the  pillow-cases  with  his 
teeth,  and  took  pleasure  in  attempting  to  spit  on  his  attend- 
ants. If  he  succeeded,  he  was  seized  with  a  fit  of  laugh- 
ter. When  he  had  been  in  this  state  fourteen  or  fifteen 
days,  death  closed  the  scene,  Sept.  1st,  1822. 

L.  T.  C.  was  bitten  by  W.  C,  and,  three  and  a-half  years 
subsequently,  he  became  similarly  affected.  "  He  would  hop 
backwards  and  forwards,  and  talk  incoherently  for  a  few 
minutes,  and  then  say  he  was  sorry  he  conducted  so,  but  he 
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could  not  avoid  it."  He  experienced  great  difficulty  in 
swallowing,  and  spurted  the  water  which  he  took,  into  the 
face  of  his  attendants.  He  frothed  at  the  mouth,  and 
watched  his  opportunity  to  bite.  His  death  took  place  after 
the  lapse  of  two  weeks. 

Another  person )  bitten  by  W.  C,  sickened  five  years  sub- 
sequently, and  died  in  five  days.  It  is  stated  that  he  ex- 
perienced dread  of  water,  spasms  on  attempting  to  take  it, 
and  showed  a  disposition  to  bite. 

Again,  another  attendant  of  W.  C,  and  bitten  by  him, 
grew  sick  after  the  lapse  of  five  and  a-half  years,  and  died 
on  the  eleventh  day.  The  following  account  of  his  symp- 
toms, Mr.  Case  obtained  from  the  attending  physician. 
"The  sight  of  water  produced  a  recurrence  of  distressing 
spasms,  or,  in  the  language  of  attendants,  made  him  rave. 
In  the  intervals  of  spasms  he  was  rational.  In  one,  he 
requested  his  father-in-law,  to  remove  his  razors,  for  he  did 
not  know  what  he  might  be  led  to  do  in  his  turns.  In  an- 
other, he  gave  this  caution  to  his  wife :  "  I  wish  you  to 
keep  away  from  me  when  I  have  the  turns  ;  I  know  not  why 
it  is,  but  I  want  to  bite,  and  fear  I  shall  bite  you."  His 
attendants  think  he  strove  to  curb  the  disposition  to  bite. 
It  was  however  very  evident!  *  *  "The  shaking  of  pillows 
and  bed-clothes  in  his  teeth,  was  a  frequent  exercise,  *  *  and 
he  watched  the  opportunity  to  spit  on  persons  who  came 
into  the  room.  During  his  sickness,  and  especially  the  night 
before  his  death,  he  hallooed  dreadfully." 

These  were,  certainly,  remarkable  cases;  but  I  am  far 
from  admitting  that  the  complaint  was  genuine  rabies.  Look 
first,  at  the  long  intervals  between  the  infliction  of  the  bites, 
and  the  appearance  of  the  disease ;  fifteen,  three  and  a-half, 
five,  and  five  and  a-half  years.  Mark,  also,  the  duration  of 
the  disease  ;  fifteen,  fourteen,  five,  and  eleven  days.  In  both 
respects  we  see  a  discrepancy  between  these  cases  and  those 
which  we  have  analyzed  as  genuine. 

Nor  did  the  symptoms  bear  a  strict  resemblance  to  those 
usually  occurring  in  rabies.    The  patient  with  hydrophobia 
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does  not  bite  and  shake  his  bed-clothes ;  is  not  seized  with 
fits  of  laughter,  nor  does  he  imitate  the  barking  of  dogs. 

Whatever  may  have  been  the  nature  of  the  affection,  much 
of  their  suffering,  and,  to  a  certain  extent,  their  symptoms, 
were  obviously  the  result  of  fear.  Believing  that  they  were 
the  victims  of  canine  madness,  and  doomed  to  a  speedy  and 
terrible  death,  it  is  not  strange  that  they  experienced  hydro- 
phobic symptoms,  even  though  suffering  a  distinct  disease. 
We  shall  see  hereafter,  in  our  examination  of  spurious  cases, 
that  the  mere  dread  or  expectation  of  hydrophobia  may  give 
rise  to  a  simulating  condition  of  the  system.  It  must  be  re- 
collected, too,  that  the  facts  in  these  cases  were  obtained 
and  published  by  a  man  not  trained  in  the  severe  school  of 
science,  and  that  they  were  learnt  from  hearsay,  mainly,  in- 
stead of  personal  observation.  Records  coming  from  such  a 
source  must  be  regarded  with  allowance,  especially  if  the 
disease  afford  such  a  field  for  the  play  of  the  imagination, 
and  for  exaggeration,  as  hydrophobia. 

That  no  unexceptionable  instance  has  been  recorded  of  the 
communication  of  rabies  by  man  to  man,  although  the  de- 
votion of  friends  must  have  furnished  again  and  again,  the 
opportunity  for  inoculation,  can  hardly  be  explained,  except 
on  the  supposition  that  the  human  saliva  in  hydrophobia  is 
innocuous  to  those  of  our  own  species.  In  this  belief  we 
must  rest  till  more  light  is  thrown  upon  the  subject. 

There  are  other  interesting  questions  in  reference  to  this 
disease,  which  have  been  subjects  of  much  speculation ;  but 
as  our  statistics  do  not  throw  light  upon  them,  we  shall  not 
enter  upon  their  consideration.  It  is  left  for  us  to  consider 
only  the  remaining  doubtful,  and  then  the  spurious,  cases. 
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Art.  VI. — On  the  Effects  of  Lead  on  the  Heart.  By  John  W. 
Corson,  M.D.,  late  Physician  of  the  Brooklyn  City  Hospital; 
Physician  to  the  New  York  Dispensary. 

Nothing  is  unimportant  in  the  science  of  saving  life.  If  we  note 
faithfully  the  slightest  change  in  the  face,  skin,  eye,  tongue,  breathing, 
voice,  secretions,  or  distant  radial  pulse — surely  we  should  examine 
carefully  the  heart  itself.  It  has  strong  claims.  "We  have  long  been 
convinced,  that  not  merely  in  cardiac  affections,  but  in  disease  gener- 
ally, too  little  regard  has  been  paid  to  the  varying  force  and  volume 
with  which  it  strikes  against  the  ribs,  or,  in  other  words,  to  the  im- 
pulse of  the  heart.  There  is  something  still  to  learn.  The  Chinese 
physicians  are  said  to  pass  the  hand  over  the  heart  as  often  as  they 
feel  for  the  pulse  at  the  wrist.  Nor  do  these  always  correspond.  As 
Wardrop  has  shown,  and  as  we  may  often  observe,  the  heart  may 
violently  labor  when  the  pulse  at  the  wrist  is  feeble. 

While,  indirectly,  it  might  explain  some  curious  effects  of  lead  upon 
the  heart's  action,  which  we  shall  presently  mention,  we  cannot  here 
stop  to  discuss  the  knotty  physiological  question  of  the  exact  cause  of 
the  cardiac  impulse.  Skoda  has  with  learned  detail,  given  more  than 
half  a  dozen  ingenious  theories  on  this  subject  by  Corrigan,  Stokes, 
Bouillaud,  Filhos,  Gutbrod,  Messerschmid,  G-endrin,  Yon  Kiwisch, 
and  others.*  In  passing,  we  may  simply  remark,  that  the  Committee 
of  the  British  Association,  and  others,  having  at  last  pretty  well  decided 
as  to  the  causes  of  the  two  sounds  of  the  heart,  we  trust  some  new  light 
may  yet  be  thrown  upon  the  vexed  question  as  to  the  true  origin  of  the 
heart's  impulse,  by  the  proposed  inquiry  under  the  auspices  of  the 
American  Medical  Association. 

Theorize  as  we  may,  we  must  admit  that  its  variations  are  important 
signs  of  disease.  With  enlarged  dull  space,  as  we  know,  a  broad 
heaving  impulse  of  the  heart  means  organic  hypertrophy,  and  weak, 
wide,  napping  dilatation;  while,  without  extra  dullness,  strong  bound- 
ing denotes  mere  congestion  of  the  organ ;  smart  rapping,  func- 
tional irritation  ;  and  soft  tapping,  cardiac  debility.  And  these  lessons 
from  the  heart  not  only  aid  us  in  diagnosis,  but  in  treatment.  When 
we  remember  that  in  apparent  death  from  catalepsy,  electricity,  or 
drowning,  its  faintest  beat  is  the  last  sign  of  life,  and  calls  for  the  most 
powerful  restoratives;  and  that,  as  Dr.  Stokes  has  shown,  the  weak- 
ness or  absence  of  its  impulse  or  first  sound,  is  the  true  test  for  wine 
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in  typhus  fever;  and  add  to  these,  the  facts  we  shall  presently  state  to 
prove  that  a  faint  cardiac  impulse  with  purple  gums,  promptly  suggests 
lead  poisoning,  and  the  use  of  the  iodide  of  potassium  and  strychnia ; 
we  shall  come  to  regard  the  action  of  the  heart  as  no  mean  guide  in 
the  administration  of  many  remedies.  As  we  have  recently  had  occa- 
sion to  remark  in  these  pages,  allowing  a  certain  excess  to  compensate 
for  the  embarrassed  circulation  in  organic  enlargement,  the  impulse 
is  the  true  pulse  of  the  heart,  showing  by  its  force  or  weakness,  when 
either  depletion,  sedatives,  or  tonics  are  necessary.* 

To  disprove  or  confirm  these  views  respecting  the  importance  of  the 
cardiac  impulse,  the  writer  was  induced,  some  time  since,  to  undertake 
a  series  of  examinations  of  the  heart  promiscuously  in  all  forms  of 
disease  among  the  throng  of  patients  at  a  large  Dispensary.  Many 
interesting  facts  presented.  We  soon  found  that  house  painters  and 
others  with  either  paralysis  or  great  muscular  debility,  from  lead 
poisoning,  had  uniformly  a  more  or  less  weakened  impulse  of  the  heart, 
and  generally  on  going  up  stairs  complained  of  some  faintness  and 
cardiac  distress.  In  some  instances,  too,  there  were  fear  of  sudden 
death,  nocturnal  syncope,  night-mare,  or  oppressive  dreams,  like  those 
so  common  in  organic  disease  of  the  heart.  In  the  earlier  stage, 
where  lead  colic  only  existed,  from  a  considerable  number  of  observa- 
tions it  seemed  as  if  the  heart  had  as  yet  escaped,  and  these  symptoms 
were  absent.  And  whether  they  are  present  uniformly  in  all  cases  of 
lead  paralysis  and  debility,  must  be  determined  by  more  extended 
observation.  Yet  if  they  should  be  found  to  be  confined  mainly  to 
the  worst  cases  in  private  practice,  or  to  the  long  neglected  and  badly 
nourished  poor,  prostrated  by  lead,  and  seeking  medical  aid  in  public 
institutions  as  a  last  resort — still,  we  trust,  this  discussion  may  be 
useful  in  showing  a  new  phase  of  the  affection  worthy  of  careful  atten- 
tion. It  is  the  sacred  mission  ^of  our  profession  to  study  and  toil  for 
the  poorest.  In  private  practice,  too,  as  will  be  seen,  it  may  sometimes 
enable  us  to  relieve  terrible  suspicions  of  incurable  disease  of  the  heart. 

The  discovery  of  the  leaden  streak  of  the  gums  by  Dr.  Burton,  was 
a  real  boon  to  humanity.  We  cannot  have  too  many  new  tests  for  so 
insidious  and  distressing  a  malady.  When  the  heart,  too,  can  complain, 
we  should  listen  to  its  language.  If  a  few  years  have  given  us  the 
vastly  improved  treatment  of  Melsens,  Golding  Bird,  and  Tanquerel, 
so,  too,  every  year  finds  new  employment  for  this  ductile  poisonous 
metal.    Lead  is  all  around  us  in  a  hundred  protean  forms.    We  find 
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it  hidden  in  arts  and  manufactures  innumerable.  It  moulds  the  toys 
of  our  childhood  and  wraps  us  in  our  coffins.  It  reddens  sugar  plums 
and  sealed  parchments,  paints  in  varied  hues_  the  cottage  and  palace, 
blackens  alike  the  fingers  of  the  civilized  printer  and  savage  hunter, 
and  whitens  the  Brussels  lace  on  the  snowy  neck  of  the  city  belle.* 
Sometimes  it  steals  into  sugar  and  tobacco,  and  literally  spoils  even 
our  bread  and  butter.  Deceptively  it  sweetens  the  choice  wines  of  the 
epicure,  or  bubbles  from  natural  wells,  and  from  beer  and  soda  foun- 
tains ;  and,  through  a  thousand  leaden  arteries  piercing  the  walls  of  our 
houses,  it  brings  the  Croton  and  Schuylkill  to  the  very  lips  of  the  lovers 
of  cold  water.  We  seek  not  to  exaggerate,  but  only  faithfully  to 
caution.  While  thousands  exposed  wonderfully  escape,  too  many  of 
the  susceptible  or  careless  suffer.  But  we  cannot  linger  even  to  warn. 
Our  cases  must  speak  for  themselves.  We  have  vowed — as  we  always 
do — not  to  exercise  what  a  good  man  once  called  the  "  gift  of  continu- 
ance." The  two  first,  it  will  be  perceived,  had  previous  organic 
disease  from  rheumatism. 

Case  1. — Mitral  Regurgitation  with  Hypertrophy,  from  Rheu- 
matism, aggravated  by  Lead  Poisoni?ig. — Great  Improvement. — J. 
S.,  aged  34,  formerly  seaman,  latterly  wafer-maker,  muscular,  but 
tottering  in  his  gait  and  cachectic  in  his  appearance,  was  admitted 
under  my  care  at  the  New  York  Dispensary,  June  7,  1854.  After 
several  attacks  of  acute  rheumatism  at  sea,  without  any  heart  symp- 
toms, he  had  worked  latterly  in  a  wafer  and  sealing-wax  manufactory 
at  New  Eochelle,  where,  after  being  weakened  by  an  attack  of  inter- 
mittent, he  had  been  finally  laid  up  with  colic,  from  the  fumes  of 
heated  lead  used  in  the  coloring  matters.  Beturning  to  sea  for  his 
health,  he  again  caught  rheumatism,  followed  by  dropsy,  and  had  left 
the  Dreadnought  Hospital  Ship,  in  the  Thames,  with  a  certificate  of 
i:  Organic  Disease  of  the  Heart,"  requiring  light  labor.  Obliged  to 
return  to  the  more  quiet  wafer  making,  to  fill  his  cup  of  misery,  he 
had  suffered  five  successive  attacks  of  lead  colic,  the  last  of  which  was 
two  weeks  previous  to  his  admission  at  the  Dispensary. 

Condition. — There  were  noted — the  dusky,  tawny  lead  jaundice 
of  the  skin,  and  brown  encrusted  teeth  mentioned  by  Tanquerel ;  pur- 
ple streak  of  the  gums  ;  pulse  ninety-two,  weak  and  small ;  respiration 
thirty,  difficult ;  despondency  ;  sense  of  impending  dissolution ;  fear  of 
sudden  death ;  faintness  on  exertion ;  palpitation;  broad  iveak  impulse 
of  the  heart ;  harsh  liquid  mitral,  regurgitant  murmur  with  the  first 
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sound,  loudest  over  the  apex  ;  diameter  of  precordial  dull  space,  three 
and  a-half  inches ;  apex  pointing  four  and  a-half  inches  to  the  left  of 
the  centre  of  the  sternum ;  liver  enlarged  below  two  inches ;  epigas- 
trium tender;  appetite  feeble  and  variable;  constipation;  slight 
incipient  paralysis  of  the  limbs,  affecting  motion  more  than  sensation, 
though  accompanied  with  some  numbness  and  wandering  pains,  and 
without  the  "  drop  wrists." 

He  was  ordered  to  take,  in  an  aqueous  mixture,  eight  grains  of  the 
iodide  of  potassium,  with  four  grains  of  the  extract  of  taraxacum,  a 
fluid  dram  of  the  tincture  of  bark,  and  ten  drops  of  the  tincture  of 
hyoscyamus,  in  sweetened  water,  three  times  a-day,  two  hours  after 
meals.  This  was  continued  with  the  greatest  benefit  for  three  months, 
when  it  was  changed  to  five  drops  of  the  strong  tincture  of  nux  vomica 
alone,  taken  in  water,  three  times  a-day,  for  three  months  longer.  The 
effects  were  remarkable.  His  jaundiced  face  became  clear  and  ruddy ; 
the  respirations  fell  off  from  30  to  18;  the  numbness,  faintness,  and 
lead  streak  were  gone ;  the  faltering  heart,  though  still  enlarged,  grew 
firmer  in  its  impulse;  the  liver,  with  its  hypertrophy  remaining, 
ceased  to  trouble ;  appetite  returned,  and  he  gained  ten  pounds  in 
weight.  But  the  most  curious  changes  were  those  of  the  mitral  mur- 
mur. Sometimes  it  was  distinct  and  liquid,  like  the  sound  of  a  muf- 
fled syringe ;  then  it  grew  faint  and  musical,  like  the  low  mewing  of 
an  exhausted  kitten  ;  later  still,  it  intermitted  or  returned  with  quiet 
or  excitement,  till,  during  the  last  few  months  it  ceased  entirely.  Our 
patient,  previously  incapacitated,  returned  to  regular  labor  in  a  ship 
bakery,  and,  a  few  months  afte~,  was  so  restored  as  to  engage  as  seaman 
in  a  trip  to  New  Orleans,  during  which  he  was  accidentally  drowned. 

Case  2. — Slight  Cardiac  Hypertrophy  and  Mitral  Murmur  from 
Rheumatism. — Lead  Poisoning. — Improved  by  Iodide  of  Potassium  . 
— F.  K.  P.,  peddler,  aged  36,muscular,  but  pale,  was  admitted  as  a  dis- 
trict patient  at  the  New  York  Dispensary,  December  15th,  1855; 
with  excruciating  pain  in  the  abdomen  and  lumbar  region ;  face  anx- 
ious; pulse  90,  hard ;  tongue  furred  ;  gums  with  abroad  violet  streak : 
teeth  brown-encrusted  ;  obstinate  constipation ;  nausea ;  urine  scanty, 
and  painfully  voided ;  palpitation  ;  cardiac  oppression ;  strong  impulse 
of  the  heart;  dull  space  a  little  enlarged,  and  a  faint  regurgitant 
mitral  murmur  at  the  apex.  There  was  no  paralysis.  "Within  the 
previous  eleven  years  he  had  suffered  three  attacks  of  severe  rheuma- 
tism, since  the  first  of  which  he  had  labored  at  times  under  palpitation 
and  some  distress  at  the  heart.  For  some  time  previous  he  drank 
spirits  pretty  freely.    He  had  known  of  no  exposure  to  lead,  except. 
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possibly,  from  a  habit  of  rising  very  early,  and  getting  the  first  draught 
of  Croton  water  from  the  long  lead  pipe  of  a  high  tenant-house  ;  and 
occasional  drinks  of  soda-water  from  the  street  fountains.  Our  diag- 
nosis was  lead  colic,  added  to  slight  organic  disease  of  the  heart.  Two 
worthy,  intelligent  physicians,  previously  called,  quite  as  sincerely  pro- 
nounced the  gums  simply  anemic ;  laid  much  stress  on  the  former 
rheumatic  and  cardiac  disease,  and  thought  the  pain,  nausea,  and  dys- 
uria  showed  the  present  difficulty  to  depend  simply  on  inflammation 
of  the  kidneys. 

Being  left  alone  in  charge,  with  some  misgivings  that  we  might  be 
mistaken,  we  were  at  length  gratified  with  seeing  prompt  relief  from  free 
purging  with  croton  oil  and  calomel,  followed  by  anodynes  ;  and  the  gen- 
erous admission  of  one  of  the  former  attendants,  that  we  were  right  in 
our  suspicions  of  lead.  The  patient  was  left  much  prostrated,  and  un- 
able to  walk  out  for  many  days.  During  the  succeeding  few  weeks,  he 
labored  under  great  muscular  weakness.  Under  the  use  of  ten  grains 
of  the  iodide  of  potassium,  in  solution,  with  five  drops  of  the  tincture 
of  nux  vomica,  and  a  minute  dose  of  hyoscyamus,  three  times  a-day, 
he  at  last  rapidly  improved.  By  a  curious  coincidence,  the  mitral 
murmur  was  inaudible  the  two  last  examinations.  It  may  also  be 
remarked,  that  the  irritation  of  pain  in  lead  colic,  as  well  as  the  pre- 
vious hypertrophy,  rendered  the  impulse  more  firm.  When  last  seen, 
the  case  was  still  mending  under  treatment. 

Although  functional  murmurs  are  notoriously  changeable  and  tran- 
sient, yet  the  permanent  cessation  of  a  true  chronic  organic  murmur 
long  established,  with  a  corresponding  improvement  of  the  patient,  is 
a  very  rare  event.  It  is  true  that  when  the  heart,  so  to  speak,  gives 
way,  and  becomes  irregular  and  confused  in  its  action,  in  the  last 
stage  of  fatal  cases,  the  murmur  will  often  be  masked  or  lost.  And, 
in  more  favorable  conditions,  it  will  frequently  cease  with  the  repose 
of  the  patient,  to  be  roused  again  with  excitement.  In  a  few  ex- 
amples, however,  nature,  in  her  freaks  seems  to  have,  to  a  certain 
extent,  repaired  and  refitted  even  a  spoiled  valve,  and  silenced  or 
changed  its  murmur. 

Such  cases  are  recorded  by  Dr.  0'Ferrall,in  the  Dublin  Quarterly 
Journal  of  Medical  Science,  and  by  M.  Forget,  in  his  recent  valu- 
able treatise.*  The  first  of  the  above  instances  happening  to  be  the 
only  one  that  we  had  met  at  the  time,  was  watched  carefully  for 
months,  and  was  undoubtedly  a  fair  specimen.   The  second,  for  a  won- 
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der,  may  possibly  prove  so.  We  may  never  meet  another.  We  know, 
indeed,  that,  especially  in  delicate  females,  a  heart  may  be  stretched 
and  weakened  by  simple  dilatation  till  its  valves  are  mechanically  un- 
fitted, and  regurgitant  murmurs  occur.  And  it  would  be  easy  to 
speculate  on  the  possibility  of  lead  producing  a  certain  relaxed,  para- 
lyzed or  atonic  condition  of  the  muscular  walls  of  the  heart,  or  its 
columnse  carnea;,  so  that  the  valves  temporarily  unfitted,  would  leak,  and 
afterwards,  by  the  iodide  of  potassium  and  tonics,  the  heart  might  re- 
cover its  natural  tone,  and  the  valves  be  readjusted.  But  in  neither 
case  above  are  we  sure  that  the  murmurs  did  not  exist  long  before  the 
lead  affection.  Besides,  when  dealing  with  health  and  life,  we  dare 
not  speculate  on  such  small  capital.  We  love  the  truth,  and  the  truth 
only,  too  dearly  to  venture  to  build  a  theory  on  so  few  facts.  So  we 
leave  the  reader  to  draw  his  own  inferences  in  regard  to  the  changes  of 
valvular  murmurs.  In  other  respects,  however,  we  think  that,  consider- 
ing fairly  the  future  cases  where  lead  has  deranged  hearts  previously 
sound,  and  where,  upon  one  of  the  principles  laid  down  by  Marshall 
Hall,  the  result  of  treatment  has  aided  diagnosis,  analogy  will  justify 
two  practical  conclusions, — first,  that  the  poison  of  lead  may  seriously 
aggravate  previous  organic  disease  of  the  heart ;  and  second,  that 
such  cases  are  likely  to  be  especially  benefitted  by  the  iodide  of  potas- 
sium, strychnia,  electricity,  and  other  appropriate  remedies  for  the 
depressing  influence  of  lead. 

While  studying  the  cardiac  impulse,  the  writer  happened  to  contrib- 
ute, in  a  paper  in  this  journal,  the  following  illustration  : — * 

Case  3. — Debility  of  the  Heart  from  Lead  Voisoning. — Recovery. 
— A  laborer,  aged  34,  muscular,  having  worked  in  a  white-lead  manu- 
factory a  few  weeks,  was  admitted  under  our  care  in  the  New  York 
Dispensary,  early  in  October  last,  for  palpitation,  uneasiness,  and  faint- 
ness  on  exertion,  with  precordial  distress,  and  soft  tapping  impulse  of 
the  heart,  otherwise  normal,  with  the  violet  lead  streak  of  the  gums, 
trembling  weakness  and  numbness  of  the  limbs,  pulse  74,  xoeak ;  loss 
of  appetite,  nausea,  tenderness  of  the  epigastrium,  and  constipation. 
He  never  had  rheumatism ;  used  no  tobacco ;  indulged  in  no  excess. 
Partially  on  the  plan  of  M.  Melsens  in  lead  disease,  he  was  ordered 
ten  grains  of  the  iodide  of  potassium  in  solution,  with  a  few  drops  of 
the  tincture  of  nux  vomica  three  times  a-day  ;  and  subsequently  these 
were  aided  by  a  blister,  the  size  of  a  cent,  over  the  heart,  dressed  with 
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belladonna  ointment,  with  the  effect  of  gradually  relieving  all  the 
symptoms ;  and  he  left  convalescent  at  the  end  of  a  month. 

This  case,  and  those  succeeding,  seem  to  prove  that,  in  addition  to 
complicating  previous  organic  disease,  the  poison  of  lead  may  produce 
special  morbid  manifestations  of  its  own,  in  a  heart  at  first  perfectly 
sound. 

In  the  very  great  difficulty  of  retaining  long  enough  for  cure,  out- 
patients among  the  necessitous  and  changing  poor,  the  three  following 
cases,  which  were  treated  for  a  few  days  only,  on  the  same  plan  with 
those  we  have  mentioned,  are  given  merely  to  illustrate  cardiac  lead 
symptoms. 

Case  4. — Lead  Paralysis. — Feeble  Heart. — Faintness  on  Exer- 
tion.— W.  T.,  aged  39,  shoemaker,  of  medium  development,  was  admit- 
ted as  an  out-patient  in  the  New  York  Dispensary,  under  our  care, 
January  17,  1855,  with  partial  paralysis  of  both  forearms.  He  knew  of 
no  exposure  to  lead  except  drinking  the  Croton  water  conveyed  by 
lead  pipes  in  a  high  tenant  house.  Six  months  previous,  at  Staten 
Island,  he  had  caught  a  quotidian  intermittent,  which  was  finally 
cured  at  Bellevue  Hospital.  Since  then,  for  several  months  he  had 
complained  of  muscular  pains,  trembling,  and  numbness  of  the  limbs. 

Condition. — We  noted  :  lead  streak  of  the  gums ;  loss  of  motionj 
affecting  the  flexors  as  well  as  the  extensors  of  the  forearm,  so  as  to 
prevent  grasping ;  indigestion ;  constipation ;  pulse  64,  weak ;  inabil- 
ity to  mount  stairs  without  faintness;  cardiac  oppression  ;  palpitation* 
and  a  feeble  tapping  impulse  of  the  heart. 

Case  5. — Drop  Wrists  from  Lead. —  Tendency  to  Syncope. — 
Weak  Cardiac  Impulse. — M.  S.,  aged  22,  house  painter,  slight  in 
figure,  much  emaciated  and  pale,  was  admitted  under  our  care,  at  the 
New  York  Dispensary,  August  25,  1853.  He  had  suffered  repeatedly 
with  painters'  colic  during  his  apprenticeship.  Three  years  since  he 
had  first  felt  numbness  and  loss  of  power  in  the  forearms,  for  which  he 
was  treated  with  sulphur  baths  and  galvanism  for  some  time,  with 
considerable  improvement.  Returning  to  the  house-painting,  he  was 
finally  quite  disabled  by  more  complete  paralysis  of  both  forearms 
and  hands. 

On  examination,  we  found  lead  streak  of  the  gums  ;  tongue  clean  ; 
appetite  feeble ;  urine  high-colored ;  some  arthralgia,  aggravated  by 
damp  weather ;  hands  drooping  and  powerless  ;  faintness  on  exertion ; 
sinking  palpitation  ;  and  weak  impulse  of  the  heart. 

Case  6.— Debility  of  the  Heart  from  Lead.— Gentle  Tapping 
Impulse. — No  Faintness  on  Exertion. — B.  K.,  laborer,  aged  32, 
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broad  and  muscular,  having  worked  in  a  white  lead  factory  from  August 
to  January,  and  suffered  at  length  severe  bronchitis  from  exposure 
was  attacked  immediately  after  with  wandering  pains  and  great  mus- 
cular weakness,  for  which  he  was  admitted  at  the  New  York  Dispen- 
sary, March  15,  1854. 

There  were  noted  :  distinct  lead  streak  of  the  gums ;  tongue  slightly 
furred ;  appetite  feeble  ;  flatulence ;  severe  headache  every  afternoon ; 
pulse  60,  compressible  ;  weak  velvety  impulse  of  the  heart,  but  no 
special  faintness  on  going  up  stairs. 

In  our  fear  of  overstating  this  matter,  we  have  rejected  several 
slighter  cases  where  there  were  simply  a  lead  streak  of  the  gums,  with- 
out either  paralysis  or  serious  muscular  debility ;  but  in  which,  with 
severe  dyspeptic  symptoms,  constipation,  and  some  prostration,  there 
has  been,  as  we  have  imagined,  a  slight  shade  of  weakness  in  the  im- 
pulse of  the  heart. 

We  may  venture,  too,  in  this  connection  to  state  a  fact  we  have 
repeatedly  verified  in  this  series  of  observations,  of  much  interest  to 
the  profession  and  public,  in  cities  watered  by  lead  pipes.  Many 
cases  in  private  practice,  supposed  to  be  ordinary  dyspepsia,  obstinate 
constipation,  or  bilious  colic,  are  really  unsuspected  mild  examples  of 
lead  jioisoning.  A  highly  intelligent  professional  friend  suffered  thus 
unconsciously  for  months,  from  drinking  soda-water  through  lead 
pipes,  in  a  warm  summer,  till,  looking  at  his  tongue  one  day,  we  discov- 
ered the  lead  streak  of  his  gums.  We  remember  prescribing  for  a 
"  faint  heart "  in  a  "  fair  lady,"  with  blue  gums,  who  was  <!  much 
debilitated,"  and  who  said  she  was  engaged  iu  a  "  store  down  town," 
which  at  last  proved  to  be  a  type  foundry.  A  pale  young  printer,  at 
the  New  York  Dispensary,  incapacitated  by  indigestion  and  weakness 
for  months,  and,  as  he  sorrowfully  declared,  "  having  spent  all  his 
money  with  the  doctors," — after  showing  "leaded"  gums,  and  con- 
fessing also  to  spermarrhcea,  wished  a  careful  examination  for  the 
supposed  "  organic  affection  "  of  a  tveale  irritable  heart,  occupying 
his  entire  sympathy. 

In  the  following  illustration,  too,  but  for  the  suspicious  gums,  and 
avocation,  it  would  have  been  easy  to  have  overlooked  the  secret  cause 
of  suffering,  in  attention  to  the  alleged  "  disease  of  the  heart." 

Case  7. —  Cardiac  Distress. — Prostration  from  Lead. — Night 
Faintings. — Recovery. — Mr.  S.,  master  house  painter,  aged  29,  tall, 
muscular  and  temperate,  having  been  under  our  care  in  private  practice 
for  an  attack  of  incipient  cholera  during  the  late  epidemic,  and  having 
Buffered  from  debility  and  dyspepsia  ever  since,  applied  again  a  few 
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months  since  for  an  examination  of  his  chest,  insisting  that  "  some- 
thing was  the  matter  with  his  heart." 

Latterly  he  had  grown  very  desponding,  with  a  sense  of  utter 
weakness  and  cardiac  oppression ;  faltering  palpitation ;  variable  ap- 
petite ;  belching  flatulence ;  and  turns  of  nausea,  and  severe  headache. 
But  the  most  alarming  of  all  were  certain  paroxysms  of  fainting 
during  sleep,  detected  by  his  watchful  wife,  which  were  more  pro- 
tracted and  death-like  than  ordinary  night-mare,  and  accompanied  by 
ghastly  paleness  and  coldness.  They  required  mustard  poultices  and 
stimulants  for  several  minutes  to  rouse  him. 

On  examination,  there  were  found  slight  lead  streak  of  the  gums ; 
pulse  64  ;  weak  tapping  impulse  of  the  heart,  else  normal ;  no  positive 
paralysis,  but  great  muscular  debility,  producing  a  sense  of  constant 
weariness  and  prostration.  Under  the  use  of  free  doses  of  the  iodide 
of  potassium  and  minute  proportions  of  nux  vomica,  as  in  the  pre- 
vious cases,  after  several  returns  of  the  fainting,  he  slowly  recovered. 

Early  in  these  investigations  we  communicated  our  views  of  the 
effects  of  lead  on  the  heart  to  our  late  worthy  colleague,  Dr.  Elisha 
Harris,  now  Chief  Physician  to  the  Marine  Hospital,  Stateu  Island. 
He  obligingly  consented  to  consider  the  matter  and  furnish  us  the 
result.  The  testimony  of  so  intelligent  and  careful  an  observer  in  the 
following  two  cases,  kindly  contributed  by  him,  is  specially  valued  by 
us  as  corroborating  opinions  on  the  depressing  influence  of  lead  on  the 
heart,  in  which,  in  the  natural  enthusiasm  of  special  study,  we  feared 
we  might  be  too  sanguine.  In  slowness  of  the  pulse,  cardiac  oppres- 
sion, great  despondency,  and  tendency  to  fainting,  the  first  case  resem- 
bles that  just  recorded. 

Case  8. — Prostration from  Lead. — Heart  Enfeebled. — Recovery. — 
Relapse. —  Great  Improvement. — We  copy  from  Dr.  H.'s  manuscript 
notes : — Mr.  C,  house  painter,  set.  48,  a  man  of  sound  constitution 
and  good  habits,  began  to  suffer  from  lead  arthralgia  about  five  years 
ago.  Two  years  since  he  applied  for  medical  advice,  and  he  was  then 
suffering  from  very  severe  pains  in  the  joints,  which  prevented  his 
rest  at  night,  and  partially  disabled  him  from  labor.  He  also  suffer- 
ed much  from  headache,  and  had  periods  of  great  prostration,  during 
which,  syncope  usually  occurred  with  more  or  less  frequency. 

The  pulse  was  about  fifty,  exceedingly  feeble ;  and  the  cardiac  sounds 
were  faint,  while  the  heart's  impulse  was  very  feeble. 

The  characteristic  mark  of  lead  poisoning,  the  purple  discoloration 
of  the  gums,  was  broadly  developed,  and  the  flexors  of  the  upper  ex- 
tremities had  become  enfeebled,  though  not  paralyzed. 
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Investigating  by  exclusion,  no  other  cause  than  the  lead  poisoning 
could  be  found  to  account  for  the  patient's  enfeebled  condition. 
Treatment : 

R.  Potass.  Iodid.  gr.  viij. 
Tinct.  Gentian  comp.  3ij. 
Tinct.  Nucis  Vomicae,  gtt.  vj. 
M.    To  be  taken  four  times  a-day. 

Under  this  treatment  he  rapidly  improved,  and  after  the  first  week, 
he  rested  perfectly  at  night,  and  suffered  no  more  arthralgia.  His 
heart  regained  its  normal  vigor  and  healthy  impulse  after  about  two 
months.  He  considered  himself  perfectly  well  at  the  time,  and  took 
no  more  medicine. 

Continuing  his  employment  as  house-painter,  his  old  difficulties  re- 
turned during  the  last  winter,  and  two  weeks  since  he  applied  for 
advice  again,  when  I  found  the  heart  nearly  as  feeble  as  at  the  time  of 
my  first  examination,  and  I  learned  that  he  had  for  some  time  past 
suffered  greatly  from  a  sense  of  impending  dissolution,  which  was 
most  oppressive  at  night.  His  lead  arthralgia  had  become  more  se- 
vere than  ever  previously.  The  heart  beat  more  rapidly  than  before, 
and  quite  as  feebly.  He  has  been  of  the  opinion  that  his  life  would 
suddenly  terminate.  His  attacks  of  syncope  have  not  been  as  frequent 
as  formerly,  but  his  sense  of  prostration  was  even  more  oppressive. 

The  treatment  has  been  the  same  as  previously.  At  the  end  of  the 
first  week  he  has  been  able  to  sleep  soundly  all  night.  His  heart 
beats  with  a  stronger  impulse.  He  expresses  himself  as  feeling  a 
"  new  man." 

Case  9. — Lead  Paralysis. —  Weak  Heart. — Recovery. — M.  M., 
aged  21,  unmarried,  of  medium  development,  was  kindly  referred  to 
me  for  examination,  by  Dr.  H,  Dec.  30,  1854.  Three  years  since, 
she  commenced  working  in  a  card  manufactory  in  which  she  was 
obliged  to  use  the  carbonate  of  lead  in  the  process  of  enameling  or 
glazing.  Eight  months  after,  she  was  attacked  with  lead  colic  which 
lasted  for  four  days,  and  she  was  finally  relieved  at  the  New  York  Dis- 
pensary, under  the  care  of  Dr.  H,  and  by  his  advice  she  changed  her 
employment.  One  year  after,  she  returned  to  the  card-making,  at 
which  she  continued  until  four  months  later,  when  she  was  attacked 
with  lead  paralysis  of  the  extensors  of  the  right  forearm  or  the  i:  drop 
wrist,"  accompanied  by  general  numbness;  muscular  wandering  pains; 
lead  streak  of  the  gums ;  encrusted  blackened  teeth ;  loss  of  appetite ; 
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palpitation ;  remarkably  feeble  impulse  of  the  heart,  and  faintness  under 
the  least  excitement  or  exertion. 

Under  the  use  of  eight  grains  of  the  iodide  of  potassium  in  solution 
with  a  few  drops  of  the  tincture  of  nux  vomica  three  times  a-day; — 
with  cessation  from  her  employment — in  the  course  of  the  next  six 
months  she  almost  entirely  recovered ;  so  that  at  the  time  of  my  ex- 
amination, the  paralysis  was  quite  gone ;  the  heart  almost  entirely 
recovered  in  its  tone ;  and  the  patient  felt  relieved  from  the  necessity 
of  further  treatment. 

In  the  following  case,  still  under  the  care  of  the  writer,  are  several 
points  of  special  interest.  The  paralysis  of  the  muscles  of  both 
forearms  was  the  most  complete  we  have  ever  seen.  Both  the  flexors 
and  extensors  were  entirely  powerless,  so  that  the  patient  could  not 
grasp  or  lift  anything  with  the  hands;  but  merely  brought  the 
arms  together  as  if  they  had  been  amputated  at  the  wrist.  We 
shall  not  easily  forget  the  imploring  manner  in  which  the  patient, 
a  stirring  mother  of  six  children,  at  her  first  visit  held  out  her  dangling, 
cold,  palsied  hands  for  relief.  Yet  the  disease,  for  some  obscure  cause, 
was  exceedingly  local.  Her  face  had  nothing  of  the  lead  pallor,  but 
was  still  blooming.  The  heart  was  the  least  affected  of  any  in 
the  cases  related. 

Case  10. — Lead  Palsy. — Drop  Wrists. — Dysj)cpsia. — Amenor- 
rhaa. — Heart  slightly  enfeebled. — Recovering. — Mrs.  J.,  boarding- 
house  keeper,  set.  37,  originally  stout,  and  still  retaining  a  ruddjs  English 
complexion,  was  admitted  to  the  New  York  Dispensary  under  our 
care,  Dec.  13th,  1855,  with  complete  loss  of  motion  in  the  muscles  of 
both  forearms. 

Some  time  since,  her  husband  had  kept  a  porter-house,  and  then,  and 
since,  she  had  taken  a  glass  of  beer,  drawn  through  lead  pipes,  two  or 
three  times  a-week,  when  faint  from  over-exertion.  Some  of  the  cus- 
tomers were  careful  not  to  drink  the  first  draught  in  the  morning,  but 
she  was  not  very  particular  herself.  Latterly,  she  had  kept  boarders 
in  the  upper  part  of  a  high  house  supplied  with  croton  water  through 
lead  pipes.  She  had  never  before  lost  a  day  with  sickness,  except 
during  her  confinements  with  her  children.  Eight  months  previous 
the  menses  ceased,  and  two  months  after  this  event,  she  complained  of 
pain  and  numbness  in  the  ankles,  with  difficulty  in  walking.  Four 
months  ago,  she  began  to  be  affected  with  loss  of  appetite,  nausea,  and 
occasional  vomiting,  which  has  continued  ever  since,  and  which  has  caus- 
ed her  the  loss  of  thirty-five  pounds  in  flesh.  She  never  had  lead  colic. 
Five  weeks  previous  to  admission,  palsy  of  her  right  hand  and  wrist 
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commenced,  and  one  week  later,  the  left  hand  yielded.  She  wept  with 
despondency,  and  complained  of  being  altogether  in  a  deplorably  help- 
less state,  with  the  care  of  a  large  family,  and  unable  even  to  feed 
herself. 

Condition. — There  were  noted,  hands  drooping,  powerless,  and  cold; 
slight  lead  streak  of  the  gums  of  three  lower  teeth ;  pulse  96,  feeble ;  no 
faintness  on  going  moderately  up  stairs;  heart's  impulse  slighly  dimin- 
ished, but  not  enough  to  be  noticed  except  by  special  attention ;  nausea 
and  vomiting;  menses  suppressed;  troubled  dreams  and  night-mare. 

The  case  was  so  urgent  that  we  determined  to  try  all  the  usual 
remedies  at  once.  She  was  ordered  to  take  ten  grains  of  the  iodide 
of  potassium  in  solution  with  five  drops  of  the  strong  tincture  of  nux 
vomica,  for  weeks,  three  times  a-day;  to  use  once  a-week  a  full  laxative 
of  powdered  sulphur,  rhubarb,  and  ginger ;  and,  every  four  or  five  days, 
to  take,  on  going  to  bed,  a  warm  sulphur  bath  for  twenty  minutes,  in  the 
proportion  of  one  ounce  of  the  sulphuret  of  potassium  to  six  gallons 
of  water,  soaking  the  arms  and  hands  much  longer  than  the  rest  of  the 
body ;  elastic  bands  composed  of  old  suspenders  were  attached  above 
the  elbow,  and  to  the  drooping  hands  for  part  of  the  day,  so  as  to  rest 
the  stretched,  palsied  muscles;  the  flesh-brush  was  freely  used,  and  lastly, 
through  the  kind  offices  of  my  friend  Dr.  Strong,  of  Brooklyn,  she  had 
the  intelligent  and  careful  application  of  electricity  every  second 
day. 

It  was  in  fact  a  combined  attack  outside,  inside,  and  every  side,  and 
in  no  infinitesimal  doses.  The  prompt  good  effects  were  surprising. 
In  a  few  days  the  stomach  grew  quiet,  and  the  appetite  returned  in 
full  force;  shortly  after,  the  menses  reappeared;  and  later  still  the 
distressing  coldness  ceased,  and  strength  began  gradually  to  return  to 
the  palsied  hands,  so  that  she  could  take  her  food,  and  use  them  quite 
freely.  At  the  time  of  finishing  our  report,  six  weeks  from  the  com- 
mencement of  treatment,  under  the  continued  use  of  all  the  remedies 
mentioned,  she  is  evidently  rapidly  recovering. 

For  convenience  of  reference,  we  have  prepared  the  following  brief 
table  of  the  above  cases,  exhibiting  at  a  glance  in  parallel  columns,  the 
lead  and  heart  symptoms,  and  some  other  points  of  interest.  Num- 
bers 1  and  2,  marked  by  an  asterisk  in  the  first  column,  had  previous 
organic  disease  of  the  heart  from  rheumatism,  and  were  simply  aggra- 
vated by  lead.  All  the  rest  were  free  from  any  affection  of  the  heart 
until  the  lead  poisoning.  Numbers  8,  and  9,  were  those  kindly  fur- 
nished by  Dr.  Harris ;  while  the  remaining  eight  were  under  our  own 
observation. 
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Very  briefly,  we  may,  in  conclusion,  notice  a  few  of  the  points  sug- 
gested, under  appropriate  heads. 

Symptoms. — Commencing  with  the  most  frequent,  and  their  inti- 
mate companions,  we  may  rapidly  enumerate,  italicising  the  most  im- 
portant. In  the  ten  cases,  violet  or  purple  streak  of  the  gums,  the 
most  constant  and  delicate  test  of  lead  contamination,  either  in  disease 
or  apparent  health — was  found  in  all ;  its  occasional  associate,  black- 
ened, encrusted  teeth,  three  times ;  dyspepsia,  nine]  its  frequent  con- 
comitants, nausea  and  constipation,  each  three ;  partial  paralysis, 
seven  ;  and  general  muscular  debility,  three ;  *  pains  in  the  joints,  mus- 
cles, or  head,  seven;  emaciation  moderate,  and  not  of  the  skinny  ca- 
daverous kind  sometimes  seen,  twice;  and  lastly,  lead  jaundice  of  the 
regular  dirty,  tawny  hue,  and  characteristic  of  the  free  absorption  of 
lead  by  the  lungs  or  stomach,  once. 

The  Heart  symptoms,  as  subjects  of  our  special  study,  invite  more 
attention. 

The  weakened  impulse  of  the  heart,  characteristic  as  we  have  stated 
of  either  lead  paralysis,  or  debility,  was  present  more  or  less,  nine 
times  out  of  the  ten.  Just  as  with  nice  shades  of  difference  in  the 
pulse,  or  sounds  of  the  heart,  it  requires  a  little  close  attention  and 
education  of  our  senses  to  discriminate.  A  superficial  or  inexperi- 
enced observer  might  fail  in  its  detection.  We  must  seize  a  tranquil 
moment  in  the  right  position.  The  sight,  hearing,  and  touch,  must 
be  delicately  exercised.  Variations  in  the  visible  movement,  m  • 
rapidity,  volume,  sound,  and  strength,  between  morbidly  slow  or 
rapid  feeble  tapping,  and  the  healthy  firm  striking  of  the  heart  must 
be  carefully  appreciated.  Where  lead  colic  prevails  uncomplicated, 
with  either  paralysis  or  marked  debility,  the  stimulus  of  pain  seems 
generally  to  cause  a  firm  hard  impidse. 

Faintness  on  Exertion,  requires  usually  pointed  questioning.  The 
patient  commonly  complains  of  so  many  bad  feelings,  that  he  forgets 
this,  unless  made  the  object  of  his  attention.  We  generally  ask 
the  easily  understood  question,  if  there  is  unusual  faintness  or  op- 


*  The  following  numbers  represent  the  relative  frequency  of  lead  paralysis 
in  different  parts  of  the  body,  in  a  table  of  102  cases,  furnished  by  Tanquerel : 
general  paralysis  of  upper  extremities,  5  ;  paralysis  of  shoulder,  7  ;  do.  of  the 
arm,  1 ;  arm,  forearm,  wrist,  and  fingers,  4 ;  forearm,  wrist,  and  fingers  14  ;  wrist 
and  fingers,  26  ;  wrist,  10  ;  fingers,  30 ;  vocal  muscles,  (aphonia,  16  ;  stammer- 
ing, 15  ;)  31 ;  intercostals,  2  ;  dorsal,  pectoral,  and  sterno-mastoid,  1 ;  general 
paralysis  of  lower  extremities,  1  ;  paralysis  of  thigh,  5  ;  of  thigh,  leg,  feet,  and 
toes,  2  ;  foot  and  toes,  3  ;  foot,  2  ;  toes,  2. 
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pression  on  going  up  stairs.  It  was  recorded  in  seven  of  the  above 
ten  cases. 

Syncope  or  actual  fainting  found  in  two  of  our  cases,  has  been 
aptly  termed  by  Bouillaud,  ';  momentary  paralysis"  of  the  heart.* 
From  the  frequency  of  sudden  death  in  organic  cardiac  affections,  the 
occurrence  of  a  protracted  fainting  fit  with  distress  at  the  heart, 
naturally  excites  much  alarm.  In  one  case  above,  it  occurred  during 
sleep. 

Palpitation  so  far  as  the  patient  is  concerned,  may  be  defined  to  be 
a  painful  sense  of  the  action  of  the  heart.  And  this  may  be  from 
excited  sensibility,  mechanical  enlargement,  overaction,  or  even  want 
of  action.  "When  the  heart  is  depressed,  or,  so  to  speak,  slightly  para- 
lyzed by  lead,  the  sensation  of  faltering  or  fluttering  naturally  excites 
the  attention  of  the  sufferer,  and  if  intelligent,  he  may  possibly  de- 
scribe his  feelings  by  the  term  "  sinking  palpitation."  It  was  noted 
eight  times  out  of  ten.  Cardiac  oppression  and  slight  dyspnoea,  are 
generally  associated  with  palpitation,  though  often  not  specially  men- 
tioned. 

Night-Mare  and  Troubled  Dreams,  depending  probably  on  the 
same  causes  during  sleep,  occurred  twice. 

Great  Despondency  and  Fear  of  Sudden  Death,  noticed  in  three 
of  the  above  cases,  are  natural  characteristics  of  the  more  oppressive 
forms  of  heart  disease.  Contrasted  with  the  buoyant  hope  of  consump- 
tives, the  depression  of  cardiac  affections  is  peculiar.  "When  long  exist- 
ing, the  sufferers  are  apt  to  become  prematurely  careworn,  or  gray. 

The  Pulse,  as  Tanquerel  has  observed,  in  lead  paralysis,  is  almost 
uniformly  soft,  compressible,  and  slow.  It  usually  ranges  from  50  to 
65,  showing  that  the  heart  which  propels  it  is  feeble.  In  five  instances 
above,  the  pulse  is  mentioned  as  "  weak."  On  the  contrary,  the  stim- 
ulus, of  pain,  generally  renders  the  pulse  in  simple  lead  colic,  like  the 
heart's  impulse,  both  hard  and  full. 

Causes. — This  term  is  of  course  used  in  a  liberal  sense,  referring  to 
any  accessory  circumstances  or  agencies.  Anything  that  prostrates 
the  system,  seems  to  act  as  a  predisposing  cause.  An  intelligent 
superintendent  of  white-lead  works  in  Brooklyn,  informed  the  writer, 
that  a  few  days  of  hard  drinking  with  any  of  the  workmen,  were  sure 
to  be  followed  by  colic  or  paralysis.  It  is  doubtless  thus,  that  succes- 
sive shocks  of  lead  colic  are  often  finally  succeeded  by  palsy.  In 
two  of  the  cases  given,  there  was  just  previously  intermittent  fever;  in 


*  Maladies  du  Cceur. 
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one  each  bronchitis,  cholera,  protracted  lead  colic,  arthralgia,  or  in- 
temperance. 

As  conditions  acting  as  exciting  causes,  in  our  list  seven  were 
workers  in  some  form  of  lead,  and  three  were  affected  from  drinking 
Croton  water,  beer,  or  soda-water,  through  lead  pipes. 

"Wc  have  before  alluded,  in  passing,  to  many  known  or  unsuspected 
methods  of  exposure  to  lead.  In  illustration,  we  may  simply  add  the 
following  list  from  the  great  work  of  Tanquerel  des  Planches :  *  "Of 
101  subjects  of  lead  paralysis,  there  were  manufacturers  of  white  lead, 
31;  do.  of  minium,  6 ;  painters  of  buildings,  22  ;  do.  of  carriages,  4 ; 
do.  ornamental,  5 ;  grinders  of  colors,  6 ;  manufacturers  of  German 
cards,  1  ;  potters,  5 ;  refiners,  3  ;  plumbers,  3  ;  type  founders,  4 . 
printers,  3 ;  lapidaries,  3  ;  cutters  of  crystals,  1 ;  manufacturers  of 
acetate  of  lead,  2  ;  do.  sulphate  of  lead,  1 ;  do.  chromate  of  lead,  1." 

Pathology. — Disease  is  commonly  but  the  process  of  dying,  arrested 
in  recovery  or  consummated  in  death.  In  the  celebrated  treatise  of 
Bichat,  there  are  three  modes  of  dissolution  enumerated  ;  death  by  the 
brain,  lungs,  or  heart;  or,  by  coma,  asphixia,  or  asthenia,  f  Lead 
may  reach  the  heart  through  various  channels.  Some  have  supposed 
lead  colic  to  be  simply  neuralgia  of  the  great  sympathetic  nerves.  If 
so,  why  may  not  the  opposite  or  anasthetic  condition  prevail  in  paraly- 
sis, affecting  both  nutrition  and  the  circulation  by  producing  both  con- 
stipation and  indigestion  as  well  as  weakening  of  the  heart  ?  "We  may, 
indeed,  account  for  the  heart  symptoms  in  two  ways  :  either  by  sup- 
posing it  involved  in  the  general  torpor  of  the  ganglionic  or  spinal 
system  ;  or,  as  Christison  believes,  by  assuming  that  lead  has  a  specific 
effect  on  the  heart  itself,  tending  to  death  by  asthenia.  Facts  respect- 
ing other  poisons,  and  even  lead  itself,  strongly  favor  the  latter  theory. 

Sir  Benjamin  Brodic,  in  some  experiments  upon  animals,  related  in 
the  Philosophical  Transactions,  states  that  on  injecting  into  the  body 
either  the  oil  of  tobacco  or  the  upas  antiar,  there  were  great  faintness 
and  sinking  of  the  pulse,  and  on  examination  immediately  after  death, 
he  found  the  heart  distended  with  florid  blood,  paralyzed,  and  insensible 
to  galvanism  though  the  rest  of  the  muscular  system  could  be  stimu- 
lated by  it  to  contraction.  The  woorara  poison  of  the  South  American 
Indians  is  said  to  produce  like  effects.  Though  primarily  acting  as 
an  irritant  to  the  alimentary  canal,  arsenic  is  also  classed  by  author- 
ities, among  the  agents  that  kill  by  paralysing  the  heart.  A  friend 
of  ours  in  Brooklyn,  fond  of  researches  in  natural  science,  happened. 


*  Maladies  de  Plomb. 
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under  the  orders  of  his  physician,  to  be  taking  Fowler's  Arsenical 
Solution.  At  length  he  felt  his  heart  beating  very  faintly,  and  became 
greatly  prostrated.  On  repeatedly  examining  his  own  pulse,  he  found  it 
soft  and  weak,  aud  he  could  only  make  fifty  beats  in  a  minute.  These 
are  just  the  symptoms  we  have  ascribed  to  lead  in  paralysis.  We 
know,  too,  by  daily  practice,  that  digitalis  acts  mainly  on  the  heart 
and  circulation. 

We  are  not  left,  however,  to  mere  conjecture  from  analogy.  In 
experiments  detailed  in  the  Edinburgh  Medical  and  Surgical  Journal, 
Mr.  Blake  found  that  a  dram  of  the  acetate  of  lead  taken  into  the 
stomach  of  a  dog,  suddenly  arrested  the  heart's  action,  and  that  the 
small  quantity  of  three  grains  injected  into  the  jugular  vein,  dimin- 
ished the  force  of  the  heart. 

Foidere,*  in  the  post-mortem  examination  of  a  patient  with  lead 
disease,  describes  the  heart  as  presenting  a  shrunken  or  "  withered  " 
appearance. 

Again,  setting  aside  the  dispute  about  "  natural  lead,"  the  chemical 
researches  of  Orfila,  Tiedeman,  Gmelin,  Devergie,  and  Guibort,  have 
detected  in  subjects  who  have  died  of  lead  disease,  an  unusual  amount 
of  the  poisonous  metal  in  the  brain  muscles,  thoracic  and  abdominal 
viscera,  and  especially  in  the  blood. 

Now,  as  every-day  practice  proves,  even  when  medicinally  applied 
to  the  skin,  lead  is  a  sedative.  Let  its  poison  course  along  the 
lining  membrane  of  the  arteries  and  veins,  and  thus  mingling  with  the 
blood,  its  vital  stimulant,  bathe  constantly  the  central  organ  of  circula- 
tion, and  we  can  easily  see  why  the  heart  should  especially  feel  its 
paralyzing  influence. 

Treatment. — The  chief  remedies  to  counteract  the  depressing  effects 
of  lead  may  be  divided  into  two  classes.  The  first  may  be  termed 
disinfectants,  such  as  the  iodide  of  potassium,  and  the  various  prepar- 
ations of  sulphur ;  and  these  act  by  eliminating  the  poison  from  the 
system,  and  thus  remove  causes. 

The  second  class — if  we  may  coin  a  word  easily  understood — may 
be  designated  Anti-paralytics,  such  as  strychnia  and  electricity. 
These  restore  tone  to  the  injured  organs,  and  thus  powerfully  relieve 
effects. 

Iodide  of  Potassium. — The  "  disinfectant ''  properties  of  this  pow- 
erful antidote  to  the  slow  poison  of  lead  and  mercury  have  been  mainly 
brought  to  light  through  the  recent  researches  of  M.  Melseus  of  Paris. 


*  Medicine  Legale. 
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In  an  article  inserted  in  this  J ournal  some  time  since,  we  had  occasion 
to  publish  some  illustrative  cases  with  a  brief  review  of  the  original 
memoir  of  this  indefatigable  observer.*  M.  Melsens,  by  well-recog- 
nized facts,  established  two  propositions:  first,  that  lead  and  mercury 
combine  with  the  tissues  of  the  body,  and  remain  there  for  years ;  and 
second,  that  the  Iodide  of  Potassium  acts  as  a  powerful  solvent  to 
the  compounds  of  both  lead  and  mercury  thus  fixed  in  the  system, 
disengaging  them  and  draining  them  off,  so  to  speak,  by  the  urine 
through  the  kidneys.  And  he  proved  these  principles  by  an  array  of 
chemical  and  clinical  experiments.  He  took  a  large  quantity  of  the 
iodide  of  potassium  himself,  and  discovered  it  quickly  and  almost 
exclusively  in  his  urine ;  he  gave  it  to  a  patient  with  mercurial  palsy, 
and,  on  analyzing  the  urine,  found  the  iodide  of  mercury;  he  paralyzed 
and  emaciated  several  dogs  till  nearly  dead,  by  feeding  them  with  the 
sulphate  or  carbonate  of  lead,  and  then  restored  them  rapidly  to  health 
and  flesh  with  the  iodide  of  potassium ;  and  finally  he  cured  or  greatly 
relieved,  with  the  same  remedy,  three  patients  paralyzed  by  lead, 
and  five  by  mercury.  Experiments  by  others  have  since  detected  the 
iodide  of  lead  in  the  urine  of  patients  under  this  treatment  for  lead 
paralysis.  Though  M.  Melsens  gave  the  iodide  of  potassium  without 
inconvenience  in  large  doses  for  weeks  and  months,  commencing  with 
half  a  dram  and  running  up  to  a  dram  and  a-half  daily, — yet  with  this 
somewhat  expensive  article  among  the  poor,  we  have  succeeded  very 
well  in  the  more  moderate  dose  of  ten  grains  three  times  a-day  for  a 
few  weeks  or  months.  It  is  more  cleanly  and  convenient,  and  less 
expensive,  than  sulphur  baths.  And  if  reduced  to  a  single  remedy  we 
believe  none  so  efficacious. 

Sulphur  Baths. — Sulphur  in  every  form  is  an  antidote  to  lead. 
Sulphuric  acid  internally,  the  sulphates  of  magnesia  and  soda  as  pur- 
gatives, and  sulphur  as  a  laxative,  have  all  been  used.  Natural  sulphur 
springs  have  long  been  resorted  to  for  bathing  purposes,  with  great 
benefit  in  lead  affections.  Our  own  of  Virginia  are  excellent.  For- 
tunately for  the  laboring  classes,  we  have  an  admirable  substitute  highly 
recommended  by  the  Tanquerel.  Dr.  Alderson,  and  the  best  authorities. 
From  four  to  six  ounces  of  the  sulphuret  of  potassium — an  ordinary 
cheap  article  of  commerce — may  be  dissolved  in  sufficient  tepid  water 
to  make  a  comfortable  bath  for  an  adult.  The  patient  may  remain  in 
this  from  twenty  minutes  to  an  hour,  not  using  it  so  frequently  as  to  pro- 
duce too  much  debility,  and  sustaining  the  muscular  strength  in  the 


*  Cos*  testing  the  Iodide  of  Potassium  as  an  Antidote,  etc.,  September,  1853. 
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meantime  by  strychnia,  electricity  or  other  agents.  In  many  cases  a 
brown  coating  of  the  sulphuret  of  lead  is  formed  on  the  skin,  so  that 
the  poisonous  metal  is  literally  soaked  out  of  the  system.  These 
baths  in  moderation  are  generally  very  grateful  to  the  patient. 

Antiparahjlics. — In  emergency  we  have  adopted  this  term,  to  desig- 
nate a  subdivision  of  the  class  of  tonics,  noted  for  their  special  power 
in  relieving  paralysis ;  just  as  in  medical  language  we  have  already 
accepted  the  terms  antispasmodics  or  antiperiodics  from  their  power  in 
arresting  certain  other  symptoms  of  disease. 

Nux  Vomica  or  Strychnia. — The  antiparalytic  power  of  the  vomica 
nut  and  its  active  principle  strychnia,  is  too  generally  recognized  to 
need  much  comment.  Both,  in  large  doses,  are  known  to  be  powerful 
poisons,  and  both,  in  minute  safe  proportions,  are  valuable  tonics. 
Linnaeus  long  ago  suggested  nux  vomica  in  dyspepsia.  Alone  or  com- 
bined with  small  quantities  of  rhubarb  or  aloes,  the  extract  or  tincture 
of  nux  vomica,  are  valuable  remedies  in  constipation.  Both  these 
symptoms  prevail  in  lead  disease.  While  the  extract  and  tincture  have 
appeared  to  us  most  useful  in  indigestion  and  constipation,  the  alkaloid 
strychnia  is  the  most  uniform  in  strength,  and  most  reliable  in  the 
restoration  of  parts  paralyzed.  Yet  all  the  preparations  of  nux 
vomica  possess  this  power.  On  the  moderate  exhibition  of  strychnia, 
as  we  know,  prickings  and  spasmodic  twitchings,  or  slight  convulsive 
movements  of  the  limbs,  occur,  producing  a  faint  imitation  of  the 
tetanus  which  some  have  termed  strijchnism. 

These  stimulating  and  vivifying  effects  seem  at  length  to  centre  on 
the  weak,  or  paralyzed  muscles,  and  often  happily  end  in  cure. 

Strychnia,  it  will  be  recollected,  should  be  commenced  cautiously,  in 
doses  of  about  one-twentieth  of  a  grain  in  pill,  or,  what  is  more  con- 
venient, in  solution  of  a  grain  to  the  ounce,  of  one  part  acetic  acid, 
and  three  of  water;  and  gradually  increased  to  a  quarter,  or  even  half 
a  grain  three  times  a-day.  Tanquerel,  commenced  with  the  sixth  and 
ran  up  to  even  two  grains,  in  the  twenty-four  hours,  and  with  great 
success.  Where  preceded  or  combined  with  disinfectant  treatment, 
wc  have  never  found  more  than  half  the  first-mentioned  proportions 
necessary.  Sometimes  it  has  been  applied  externally  as  an  ointment, 
or  to  a  blistered  surface.  In  dispensary  practice  among  a  class  of  pa- 
tients, where  mistakes  are  more  likely  to  occur,  we  have  invariably 
preferred  the  milder  and  safer,  though  perhaps  slower,  tincture  of 
nux  vomica.  Weber,  found  that  on  touching  the  heart  of  a  dead  frog 
with  a  solution  of  strychnia,  he  produced  rigid  tonic  contraction.  We 
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have  long  preferred  it  as  a  tonic  to  any  other  remedy  in  most  forms 
of  debility  of  the  heart,  and  especially  in  that  from  lead. 

Electricity  or  Galvanism  has  been  used  with  more  or  less  success 
as  a  remedy  for  paralysis  for  a  century.  Tanqucrel,  cured  eight 
patients  with  lead  palsy,  who  persevered  with  it,  out  of  fifteen.  Dr. 
Golding  Bird,  as  stated  in  his  valuable  paper,  in  the  Guy's  Hospital 
Reports,  was  also  very  successful  with  this  agent  in  paralytic  cases.  It 
is  particularly  suited  to  those  that  are  slight  and  limited. 

A  gently  stimulating  current,  not  too  violent,  is  commonly  passed 
from  the  point  of  origin,  to  the  termination  of  the  particular  nerves 
affected. 

We  may  further  remark,  that  we  think  no  plan  of  treatment  perfect, 
that  does  not  combine,  either  together  or  in  succession,  both  a  disin- 
fectant and  an  antiparalytic  agent.  The  most  convenient  and  effica- 
cious we  believe  to  be  the  iodide  of  potassium,  and  nux  vomica,  or 
strychnia.  To  these  may  be  added  good  food,  fresh  air,  and  the  flesh- 
brush.  Sulphur  baths  and  electricity  are  excellent  auxiliaries  if 
needed.  To  prevent  a  relapse,  and,  in  fact,  to  prevent  the  disease 
altogether,  nothing  is  so  efficacious  as  that  which  a  good  house-wife 
once  ranked  next  to  the  highest  Christian  virtue — perfect  cleanliness. 
Free  ventilation,  frequent  washing  of  the  hands,  face,  and  mouth, 
cleansing  even  the  nails ;  wearing  a  compact  lincu  suit  washed  twice  a 
week,  and  changed  on  leaving  work ;  a  light  cap  to  protect  the  hair ; 
and  an  early  laxative  in  slight  constipation, — have  protected  the  most 
exposed  from  an  hour's  suffering  in  many  years. 

In  closing  we  may  remark,  that  although  some  authors  have,  in 
passing,  alluded  to  palpitation  and  slow  pulse,  as  present  in  isolated 
cases  of  lead  paralysis,  yet,  in  yielding  to  the  evidence  of  our  senses, 
and  believing  feeble  impulse  of  the  heart,  and  faintness  on  exertion,  to 
be  prevailing  characteristics,  we  are  forced  beyond  the  beaten  track. 
"We  urge  not  our  opinions  on  others,  but  only  ask  fair  consideration  of 
our  cases.  One  well-established  fact  is  worth  a  thousand  visionary 
hypotheses.  The  vast  domains  of  medicine  are  filled  with  the  ruins 
of  magnificent  temples  reared  by  master  minds,  of  which  time  has 
swept  away  beautiful  columns  and  arches  of  theories,  while  their  facts, 
as  solid  foundations,  forever  remain. 

The  evidence  gathered  in  this  discussion  tends,  as  we  believe,  more 
or  less,  to  establish  the  following 

CONCLUSIONS. 

1. — That  allowing  a  due  excess  of  force  to  carry  on  the  embarrassed 
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circulation  in  organic  affections  of  the  heart,  it  appears  that  certain 
symptoms  in  slow  poisoning  from  lead,  as  well  as  in  cardiac  disease 
proper,  typhus  fever,  and  apparent  death  from  catalepsy  or  other 
causes,  all  tend  to  prove  that,  as  a  rule,  the  impulse  may  be  termed 
the  pulse  of  the  heart ;  and  that,  its  more  careful  study  than  hereto- 
fore, may  aid  us  in  the  general  diagnosis  and  treatment  of  disease. 

2.  — That  the  symptoms  of  weakening  of  the  heart  in  lead  poison- 
ing, are  confined  to  cases  of  partial  paralysis,  or  general  muscular 
debility,  accompanied  usually  by  the  purple  streak  of  the  gums,  indi- 
gestion, constipation,  pains  in  the  head,  muscles,  or  joints,  and  some- 
times by  lead  jaundice ;  and  that  commencing  and  emphasizing  with 
the  most  frequent,  these  heart  symptoms  from  lead  are  : — weakened  or 
soft  tapping  impulse  ;  faintness  on  imusual  exertion ;  feeble  and 
generally  slow  pulse;  palpitation  ;  cardiac  uneasiness;  and  to  these  are 
occasionally  added,  great  despondency  or  morbid  fear  of  death ;  sus- 
picions of  organic  disease  of  the  heart,  fainting  fits,  night-mare,  or 
troubled  dreams. 

3.  —  That  these  depressing  heart  symptoms  are  absent  in  the  earlier 
and  more  acute  stageof  lead  poisoning,  known  as  "  lead  colic"  when, 
on  the  contrary,  the  stimulus  of  pain  generally  renders  the  impulse  of 
the  heart  and  the  pulse  at  the  wrist  more  firm  than  natural. 

4.  — That  skill  in  the  detection  of  minute  variations  in  the  impulse  of 
the  heart,  naturally  requires  a  little  careful  attention  and  practice. 

5.  — That  these  debilitating  effects  of  lead  most  commonly  occur  in 
hearts  previously  sound,  but  they  sometimes  complicate  existing  or- 
ganic cardiac  disease  from  rheumatism  or  other  causes. 

6.  — That  the  agencies  or  causes  of  lead  poisoning  are  very  numer- 
ous, and  often  obscure ;  and  that  slighter  cases  supposed  to  be  ordi- 
nary dyspepsia,  constipation,  debility,  or  bilious  colic,  are  frequently 
undetected. 

7.  — That  the  above  tests  of  the  immediate  influence  of  lead  on  the 
heart  in  disease,  are  further  corroborated  by  experiments  upon  animals  ; 
showing  that,  more  mildly  and  slowly,  lead,  like  digitalis,  oil  of  tobacco, 
upas  antiar,  the  woorara,  and  some  other  poisons,  tends  specially  to 
paralyze  the  central  organ  of  the  circulation,  and,  like  these,  ulti- 
mately to  produce  what  Bichat  termed  "Death  by  the  heart." 

8.  — That  the  remedies  for  the  paralyzing  influence  of  lead  may  be 
divided  into  two  classes  : — Disinfectants,  such  as  the  iodide  of  potas- 
sium, and  preparations  of  sulphur;  and  Antiparahjtics,  such  as 
strychnia  and  electricity  ;  that  the  best  treatment  combines  these  two 
elements ;  and  that,  on  the  whole,  the  most  convenient  and  eflicacious 
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arc  free  doses  of  the  iodide  of  potassium,  and  minute  proportions  of 
strychnia  or  nux  vomica. 

9. — That  the  above  conclusions  are  founded  mainly  on  the  evidence 
of  ten  cases,  principally  among  the  badly-nourished  and  improvident 
poor  finally  resorting  to  public  institutions  ;  and  they  may  possibly 
be  somewhat  modified  in  future  by  more  extended  observation  in  pri- 
vate and  more  favorable  practice. 


Art.  VII. — Abstracts  of  the  Proceedings,  Papers,  etc.,  of  Medical 
Societies  of  Neio  York. 

NEW  YORK  ACADEMY  OF  MEDICINE. — Dr.  Willard  Parker,  President. 
The  New  York  Academy  of  Medicine,  the  largest  and  most 
influential  medical  society  of  this  city,  is  now  in  the  tenth  year  of  its 
existence,  having  been  organized  January  6,  1847.  At  the  period  of 
its  formation,  the  profession  of  this  city  was  in  a  distracted  state, 
having  no  common  ground  of  meeting,  and  no  representative  organiza- 
tion. There  was  little  harmony  existing  in  the  profession  at  large,  and 
no  unity  of  action,  either  in  defense  of  the  rights,  privileges,  and 
honor  of  medicine,  or  its  cultivation  as  a  science.  At  that  period, 
also,  the  visionary  theories  of  medical  adventurers  had  spread  widely, 
and  were  exerting  a  most  pernicious  influence  upon  this  community. 
Scientific  mediciue  was  gradually  losing  that  popular  favor  which  it 
had  always  enjoyed,  and  to  which  its  services  in  the  cause  of  humanity 
justly  entitled  it.  A  sense  of  common  danger  drew  the  profession 
almost  spontaneously  together,  and  with  great  unanimity  the  organiza- 
tion of  the  Academy  of  Medicine  was  effected,  which,  it  was  designed, 
should  "  represent,  if  not  embrace,  the  great  mass  of  regular  practition- 
ers residing  here." 

The  object  sought  to  be  accomplished  by  this  union  of  the  profes- 
sion is  thus  stated  in  the  first  draft  of  the  constitution  : — 

First. — The  cultivation  and  advancement  of  the  science,  by  united 
exertions,  for  mutual  improvement,  and  contributions  to  medical  liter- 
ature. 

Second. — The  promotion  of  the  character,  interests,  and  honor  of 
the  fraternity,  by  maintaining  the  union  and  harmony  of  the  regular 
profession  of  the  city,  and  its  vicinity,  and  aiming  to  elevate  the  stan- 
dard of  medical  education. 

Third. — The  separation  of  regular  from  irregular  practitioners. 

Fourth. — The  association  of  the  profession  proper  for  purposes  of 
mutual  recognition  and  fellowship. 
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The  designs  of  the  founders  of  the  Academy,  as  thus  expressed,  were 
of  the  most  laudable  character,  and  met  with  the  hearty  approbation  of 
every  scientific  medical  man.  They  aimed  to  give  character  to  his 
profession,  to  facilitate  his  inquiries  into  medical  science,  and  to  ren- 
der his  professional  associations  agreeable  and  profitable.  The  State 
Medical  Society  recognized  it  as  an  organization  destined  to  be  of 
great  service  in  the  advancement  of  medical  science,  and  recommended 
the  formation  of  similar  societies  throughout  the  State. 

In  1851  the  Academy  was  incorporated  by  the  State  Legislature, 
and  thereafter  assumed  a  more  commanding  position.  The  most 
considerable  change,  however,  was  effected  in  its  internal  arrangement, 
and  that  consisted  of  a  division  of  its  members  into  sections,  a  plan 
which  went  into  operation  with  the  commencement  of  last  year.  These 
sections  embrace  the  six  grand  departments  of  medicine,  as  follows : — 
I.— Anatomy  and  Physiology.  II.— Surgery  and  Surgical  Pathology. 
III. — Theory  and  Practice,  and  Medical  Pathology.  IV. — Materia 
Medica  and  Botany.  V. — Obstetrics,  and  Diseases  of  Women  and 
Children.  VI. —  Chemistry  and  Pharmacy.  VII. — Public  Health 
and,  Legal  Medicine.  These  sections  select  their  own  officers,  and 
adopt  their  own  by-laws ;  they  are  required  to  meet  at  least  once  a 
month,  and  no  change  of  members  from  one  section  to  another  is  al- 
lowed without  the  consent  of  the  Academy  The  following  general 
rules  govern  the  sections  : — 

1.  — All  papers  and  subjects  referred  by  the  Academy  to  the  respec- 
tive sections,  shall  be  considered  and  discussed  by  these  sections,  and 
a  report  thereon  made  to  the  Academy. 

2.  — Each  section  shall  recommend  a  subject  for  discussion  before  the 
Academy  at  least  once  every  six  months,  and  appoint  a  member  to  open 
the  discussion. 

3.  — All  original  paper  shall  be  first  read  before  the  Academy. 

4.  — Each  section  shall  appoint  annually  two  or  more  of  its  members 
to  read  an  original  paper  before  the  Academy . 

5.  — A  brief  abstract  of  the  cases  verbally  reported  in  the  sections 
may  be  made  to  the  Academy.* 


*  The  division  of  the  Academy  into  sections  was  principally  due  to  Dr.  J.  £. 
Batchelder,  and  it  was  his  design  that  each  section  should  be  farther  divided 
into  sub-sections.  The  following  are  his  views: — "It  was  suggested  in  the 
committee  having  this  matter  in  charge,  that  the  several  sections  should  be  di- 
vided, according  to  their  own  views,  into  sub-sectious ;  that  in  making  this 
division,  the  members  composing  each  section  would  arrange  themselves  in  the 
several  sub-sections,  according  to  the  views  they  might  entertain  of  tbeir  own 
tastes,  talents,  or  tact ;  and  that  when  this  arrangement  had  been  completed. 
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This  division  of  the  Academy  into  sections  is  destined  to  operate  in 
the  most  salutary  manner.  The  individual  section  becomes  an  active 
working  society,  -where  each  member  shares  the  advantage  of  discussion, 
and  the  labor  and  responsibility  of  its  routine  of  business. 

The  Academy  has  now  nearly  passed  its  first  decade,  and  a  glance  at 
its  past  history  and  present  position  affords  the  most  cheering  evidence 
of  a  prosperous  future.  It  has  triumphed  over  the  obstacles  which  always 
retard  the  progress  and  embarrass  the  working  of  such  organizations  in 
the  first  years  of  their  existence  ;  it  has  firmly  united  all  ranks  of  the 
profession  in  their  efforts  to  raise  the  standard  of  professional  respect- 
ability in  this  community,  and  now  stands  the  acknowledged  represen- 
tative association  of  the  regular  profession  of  New  York  City.  It  now 
numbers  upwards  of  two  hundred  and  fifty  resident  members,  and  at 
no  period  of  its  history  has  it  had  as  many  applications  for  membership 
as  the  present.  It  is  entitled  to  representation  in  the  State  Medical 
Society ;  and  sends  to  the  American  Medical  Association  seventeen 
delegates. 

Such  is,  briefly,  the  past  history  and  present  position  of  the  New 
York  Academy  of  Medicine.  The  influence  which  it  is  hereafter  to 
exert  upon  the  profession  in  this  city,  will,  we  believe,  be  of  the  most 
powerful  and  salutary  character.  Embracing  a  large  portion  of  the 
regularly  educated  practitioners,  and  haviDg  a  stringent,  yet  liberal, 


distinct  topics  would  be  assigned  by  the  sections  to  the  sub-sections,  and  by 
these,  perhaps,  to  particularjndividuals  for  their  special  or  personal  investiga- 
tion ;  or  that  each  member  would,  if  he  chose,  select  and  handle  snch  subjects  as 
he  would  best  like  to  investigate,  be  most  interested  in,  or  most  likely  to  dis- 
tinguish himself  j  that  the  discussions  which  would  come  up  in  the  sub-sections 
and  the  previous  individual  examinations  would  not  only  familiarize  members 
with  subjects  thus  examined  and  discussed,  but  initiate  them  into  the  art 
and  habit  of  close  and  rigid  investigation  ;  and  furthermore,  that  matters  more 
difficult  and  abstruse  would  give  rise  to  written  disquisitions  and  essays,  which 
might  go  to  make  up  a  volume  of  transactions.  In  this  way  each  fellow  will  in- 
crease his  own  stock  of  knowledge,  and  shed  light  on  the  pathway  of  his  asso- 
ciates, and  the  Academy  be  likely  to  get  papers  for  publication.  From  the  sub- 
sections these  discussions  will  be  carried  into  the  different  medical  clubs  and 
associations  to  which  most  of  us  belong,  where  they  will  be  re-discussed,  and  so 
benefit  other  assemblages,  and  probably  be  the  means  of  inducing  many  enter- 
prising and  talented  members  of  the  profession  to  enter  the  Academy.  The 
subjects,  having  passed  through  these  preliminary  steps,  will  be  brought  before 
the  whole  section,  in  which  they  will  or  may  be  again  examined  and  discussed, 
and,  last  of  all,  find  their  way  into  the  Academy,  where  they  will  undergo  their 
final  examination  and  discussion,  which  will  elicit  remarks  embodying  the  ex- 
perience and  knowledge  of  the  whole  assemblage,  and  give  every  member  an 
opportunity  of  learning  all  that  is  known  in  relation  to  the  matters  thus  brought 
before  this  body,  and  with  much  less  trouble  and  labor  than  the  same  amount  of 
information  could  have  been  elaborated  and  acquired  in  any  other  way.  To 
this  end,  it  is  only  necessary  for  every  one  to  work,  strictly  speaking,  for  his 
own  benefit" 
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code  of  ethics,  which  it  has,  heretofore,  jealously  guarded  and  enforced, 
it  is  an  ethical  body  of  no  mean  importance.  It  has  already  so  im- 
pressed upon  its  members  the  character  of  honesty,  regularity  in 
education  and  practice,  and  scientific  attainments,  that  the  younger 
medical  men,  and  recent  residents,  are  seeking  early  membership 
to  shield  them,  both  in  professional  and  public  estimation,  from  the 
suspicion  of  irregularity.  It  is  the  high  court  of  appeal  to  -which  the 
profession  is  beginning  to  refer  individual  differences,  which  involve 
a  question  of  professional  etiquette.  As  an  ethical  body,  then,  carefully 
protecting  individual  rights,  equitably  deciding  all  questions  of  ethics, 
and  jealously  maintaining  the  honor  of  the  profession,  the  influence  of 
the  Academy  will  be  immeasureably  beneficial. 

As  a  scientific  body,  the  Academy  is  destined  to  take  rank  among 
the  first  institutions  devoted  to  similar  purposes.  That  it  has  con- 
tributed but  little  as  yet  to  medical  literature,  is  no  valid  objection  to 
this  assertion.  Like  all  associations  aiming  to  exercise  over  the  pro- 
fession an  ethical  control,  and,  at  the  same  time,  cultivate  the  study  of 
all  departments  of  medicine,  it  has  had,  necessarily,  to  pass  through 
periods  which  severely  tested  its  strength.  At  first  its  authority  was 
not  recognized,  then  it  was  disputed,  but,  finally,  it  is  admitted. 
During  this  time  its  sessions  were  naturally  much  more  devoted  to  the 
discussion  of  the  rights,  duties,  and  powers  of  the  Academy,  than 
scientific  subjects.  Too  little  attention  was  given  to  perfecting  its 
internal  arrangements,  so  as  to  make  it  efficient  as  a  scientific  body. 
But  it  has  safely  passed  through  these  trying  periods  in  its  history, 
and,  having  attained  its  majority,  it  now  enters  upon  a  more  prosperous 
career.  By  the  recent  division  into  sections,  its  organization  for 
scientific  purposes  is  rendered  perfect,  and  the  charge  that  it  contrib- 
utes nothing  to  the  advancement  of  medical  science,  will  hereafter 
have  no  foundation. 

The  Academy  of  Medicine  is  therefore  destined,  we  believe,  to  be 
one  of  the  most  important  medical  associations  in  this  country,  both  in 
"  the  cultivation  and  advancement  of  the  science  of  medicine,''  in  "  the 
promotion  of  the  character  and  honor  of  the  profession, ,?  and  in  "  the 
elevation  of  the  standard  of  medical  education."  Located  in  this 
great  metropolis,  whose  influence  and  power  in  every  department  of 
business  is  felt  to  the  limits  of  our  country,  firmly  uniting  the  energies 
of  the  great  body  of  the  profession  of  the  city  for  the  accomplishment 
of  its  noble  objects  ;  its  organization  so  far  perfected  as  to  make  it  act 
harmoniously  and  efficiently  as  an  ethical  and  scientific  body,  the 
future  importance  of  this  Academy  can  scarcely  be  over-estimated- 
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Nor  is  tlio  day  distant  when  it  will  exert  upon  our  municipal  govern- 
ment a  most  salutary  influence.  Its  very  organization,  embracing  the 
united  efforts  of  the  medical  profession  in  the  investigation  of  the 
causes  of  disease  and  their  remedy,  entitles  it  to  become  the  head  of 
the  sanitary  department  of  the  city  ;  aud  this  fact  will  become  more 
and  more  evident,  until  its  authority  is  recognized,  aud  such  powers 
and  privileges  are  granted. 

We  make  these  remarks  as  a  suitable  introduction  to  an  abstract  of 
the  proceedings  of  the  sections.  The  Section  on  Surgery  and  Surgical 
Pathology  meets  twice  monthly,  and  after  disposing  of  such  matter  as 
is  referred  to  it  by  the  Academy,  receives  from  individual  members 
verbal  communications.  The  following  is  an  abstract  of  the  cases 
thus  reported,  aud  the  practical  remarks  which  they  elicited  : — 

SURGERY  AND  SURGICAL  PATHOLOGY. 
Regular  Meeting,  March  1G,  1855. — Dr.  Detmold,  Chairman. 
(Reported  by  Dn.  Stephen  Smith,  Secretary.) 

Ligature  of  the  Femoral  Artery  in  its  Middle  Third. — Dr.  Det- 
mold related  the  particulars  of  a  case  in  which  he  had  recently  ligatcd 
the  femoral  artery  in  its  middle  third,  for  a  circumscribed  false 
aneurism  of  the  anterior  tibial  artery.  The  patient  received  a  stab  in 
the  leg  from  a  pair  of  scissors,  which  was  followed  by  a  jet  of  arterial 
blood ;  the  wound  healed,  but  an  ancurismal  tumor  soon  after  appeared, 
for  which  ligature  of  the  femoral  artery  was  practiced.  The  physi- 
cian in  attendance  requested  ligature  of  the  popliteal  artery,  and  for 
this  reason  the  ligature  was  applied  to  the  femoral  in  its  middle  por- 
tion, just  beneath  the  external  border  of  the  sartcrius  muscle. 

Exsection  of  the  Superior  Maxilla  for  Osteo- Sarcoma. — Previous 
Ligature  of  the  Common  Carotid  Artery,  with  slight  ivound  of  the 
Internal  Jugular  Vein. — Dr.  Detmold  stated  that  he  was  called  the 
day  before  to  sec  a  man  whom  the  attending  physician  supposed  to  be 
Suffering  from  a  syphilitic  affection  of  the  jaw,  causing  caries  of  the  bone, 
and  involving  the  necessity  of  removing  a  sequestrum.  A  large  tumor 
was  found,  involving  the  whole  right  superior  maxilla,  having  the  un- 
questionable characteristics  of  malignant  disease.  The  patient  was 
delirious,  emaciated,  with  commencing  gangrene  of  the  mouth,  and, 
with  the  exception  of  a  good  pulse  and  appetite,  was  evidently  rapidly 
sinking.  The  only  assistance  that  could  be  given  was  extirpation  of 
the  diseased  growth,  and  this  he  proceeded  to  accomplish.  Fearing 
there  might  be  excessive  hasmorrhage,  owing  to  the  infiltrated  condition 
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of  the  tumor,  it  was  deemed  advisable  to  commence  the  operation  by 
applying  a  ligature  to  the  common  carotid.  This  preliminary  step 
was  attended  with  considerable  embarrassment,  owing  to  a  hiccup  which 
attacked  the  patient,  the  small  incision  made,  and  the  slight  degree  of 
pulsation  discoverable  in  the  artery.  In  the  progress  of  the  operation 
there  was  a  jet  of  venous  blood,  which  recurred  on  raising  the  artery 
from  its  bed  by  the  ligature,  but  it  immediately  ceased  on  allowing 
this  vessel  to  return  to  its  proper  position,  and  the  application  of  slight 
pressure.  The  haemorrhage  was  probably  from  the  internal  jugular 
vein,  which  must  have  been  wounded  in  passing  the  needle.  No  trouble 
followed.  He  now  proceeded  with  the  main  operation  by  making 
an  incision  from  the  lachrymal  sac  down  to  the  lip,  and  along  the 
infra-orbital  margin,  and  dissecting  of  the  flap,  separated  the  bone 
with  Liston's  forceps.  There  was  fearful  li£einorrhage  in  this  part  of 
the  operation.  An  incision  was  then  made  on  the  outer  aspect  of  the 
tumor,  from  the  external  angle  of  the  eye  downward  and  outward,  over 
the  malar  bone,  and  the  bone  divided  with  forceps.  The  tumor  was  then 
dissected  from  its  remaining  attachments  and  removed,  and  the  actual 
cautery  thoroughly  applied.  No  ligatures  were  required.  The  patient 
bore  the  operation  well,  pulse  continued  good,  and  he  became  more 
rational. 

In  reflecting  upon  this  case,  Dr.  D.  is  disposed  to  consider  the  opera- 
tion improper,  as  the  disease  had  evidently  involved  the  ethmoid  and 
sphenoid  bones.  Suppuration  was  very  free,  and  the  character  of  the 
delirium  indicated  implication  of  the  brain.  The  chances  of  the  patient, 
therefore,  are  not  increased  by  the  operation. 

Exsection  of  Superior  Maxilla  and  Malar  Bone  for  Malignant 
Disease. —  Carotid  not  Li'gated. — No  Hemorrhage. — Dr.  Detjiold 
related  a  second  case  which  occurred  to  him  two  years  ago,  where  he 
removed  the  entire  upper  jaw  and  malar  bone  for  malignant  disease. 
He  did  not  tie  the  carotid  as  a  preliminary  step,  and  there  was  no 
haemorrhage.  The  patient  recovered  very  favorably  from  the  operation, 
but  in  a  short  time  another  tumor  sprung  from  the  sphenoid  bone.  A 
surgeon  to  whom  he  applied,  tied  the  carotid,  but  without  arresting 
the  disease.  He  again  applied  to  Dr.  D.  to  have  the  tumor  removed, 
who  reluctantly  consented  to  operate,  as  the  patient  wished  to  return 
to  Germany,  his  native  country,  to  die.  The  operation  was  performed 
without  difficulty,  and  the  patient  lived  to  reach  home  in  a  very 
comfortable  state,  but  died  soon  after. 

Dr.  Miner  assisted  in  the  ligature  of  the  femoral  artery  recently, 
where  on  tightening  the  ligature  venous  blood  welled  up  from  the 


1856.] 


Surgery  and  Surgical  Pathology. 


261 


bottom  of  the  wound ;  it  was  controlled  by  slight  pressure,  and  the 
case  progressed  favorably.  Dr.  Detmold  thought  there  was  not  much 
daDger  in  these  slight  wounds,  unless  air  entered  the  vein.  He  has 
tied  the  carotid  eight  or  nine  times,  and  once  in  a  child  six  months 
old,  but  never  met  so  difficult  a  case  as  this,  owing  to  the  hiccup  and 
feeble  pulsation  in  the  artery. 

Da.  Krackowitzer  suggested  that  the  hiccup  might  have  been  due 
to  injury  of  the  par  vagum. 

Dr.  Detmold  replied,  that  the  hiccup  commenced  before  he  had  ex- 
posed the  vessels. 

Dr.  Batchelder  has  frequently  found  great  difficulty  in  attempt- 
ing to  pass  the  needle  from  without  inwards,  owing  to  the  spasms 
excited  by  irritation  of  this  nerve,  and  in  these  cases  is  accustomed  to 
reverse  the  rule,  and  cautiously  pass  the  needle  from  within  out- 
wards. 

Dr.  Detmold  remarked,  that  he  never  before  tied  the  carotid  pre- 
viously to  operating  on  the  face,  but  in  the  case  related,  did  not  think 
it  possible  to  have  removed  the  tumor,  without  great  danger  from 
haemorrhage,  if  the  artery  had  not  been  tied — tjing  one  carotid  will 
not  ordinarily  prevent  haemorrhage,  as  the  collateral  circulation  is  so 
free,  and  he  had  seen  jets  from  both  cut  extremities  of  the  coronary 
artery  in  such  cases. 

Employment  of  Adhesive  Plaster  as  a  Counter  Extending  Band  in 
Fracture  of  the  Femur — Dr.  MLxer  had  recently  under  treatment  in 
the  Brooklyn  Hospital,  a  German,  having  a  sallow  look,  and  cachectic 
appearance,  who  was  admitted  for  a  fracture  of  the  thigh.  He  was 
treated  as  usual  with  a  long  splint,  adhesive  strip  at  the  foot,  and  the 
ordinary  perineal  band.  The  case  not  being  carefully  watched,  severe 
ulceration  took  place  in  the  perineum.  To  continue  treatment,  and 
not  add  to  the  existing  trouble,  wide  strips  of  adhesive  plaster  were 
cut,  and  passed  down  on  the  internal  and  external  aspect  of  the  thigh, 
and  the  ends  were  brought  over  the  upper  extremity  of  the  splint,  and 
secured.  The  patient  made  no  [further  complaint,  the  ulcerations 
readily  healed,  and  the  result  was  entirely  satisfactory. 

Dr.  Detmold  mentioned  the  case  of  an  infant  six  weeks  old,  which 
had  fracture  of  the  femur  in  its  upper  portion ;  great  difficulty  was 
experienced  in  keeping  the  fragments  in  apposition,  owing  to  the 
elevation  of  the  upper  portion,  but  by  applying  an  apparatus,  so  as  to 
elevate  the  lower  fragment  and  maintain  it  in  contact  with  the  upper, 
the  case  did  well.  He  believes  that  shortening  of  the  femur  always 
occurs,  and  that  but  one  inch  of  shortening  in  an  average  of  twenty 
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cases  is  a  good  result.  He  exhibited  a  cast  of  the  foot  and  leg  of  a 
child  four  years  old,  which,  on  recovering  from  a  fit  of  sickness,  at  the 
age  of  four  months,  attempting  to  walk,  was  noticed  to  have  a  defor- 
mity of  its  ankle.  On  examination,  an  ununited  fracture  of  the 
bone  of  the  leg  was  found.  An  attempt  to  refracture  it  failed.  By 
sub-cutaneous  incision  he  divided  the  parts  above  the  fragments,  and 
with  pulleys  reduced  them.  It  was  found  impossible,  however,  to 
retain  them  in  apposition  by  ordinary  dressings,  and  plaster  of  Paris 
was  resorted  to ;  the  result  is  not  known;  if  union  has  not  taken  place, 
he  purposes  using  the  perforator.  Dr.  Stevens  had  a  similar  case 
fifteen  years  ago,  in  which  he  resected  the  ends  of  the  bone,  but  finally 
had  to  amputate. 

Luxation  of  the  head  of  the  Radius  in  an  Infant,  during  the  opera- 
tion of  turning. — Dr.  Krackowitzer  related  a  case  of  luxation  of 
the  head  of  the  radius,  in  an  infant  seven  years  old.  The  accident  was 
supposed  to  have  occurred  during  the  operation  of  turning.  The  head 
of  the  bone  was  displaced  forward,  and  the  hand  was  lying  in  a  prone 
position.  The  luxation  was  very  distinct ;  the  arm  was  ecchymosed 
after  birth. 

Dr.  Batchelder  remarked,  that  luxations  of  the  head  of  the  radius 
were  not  very  infrequent  in  older  children,  the  displacement  being  pro- 
duced by  the  nurse  lifting  the  child  by  the  hand,  as  when  in  leading  it 
the  child  falls,  and  the  whole  support  of  the  body  comes  upon  the 
hand.  He  has  seen  a  number  of  such  instances.  The  reduction  is 
often  difficult,  generally  from  too  much  extension  being  made.  He  is 
accustomed  to  reduce  these  dislocations  by  simple  manipulation,  with- 
out making  traction.  The  following  is  his  method  of  operating : — 
Grasping  the  patient's  hand  upon  its  ulnar  aspect  in  one  hand,  the 
thumb  being  applied  to  the  palm,  and  the  fingers  to  the  dorsum,  he 
seizes  the  elbow  with  the  other  on  its  inner  side,  the  thumb  being 
firmly  applied  to  the  head  of  the  radius.  The  hand  is  now  at  first 
carried  strongly  inward,  while  firm  pressure  is  made  upon  the  luxated 
head  of  the  radius,  the  elbow  being  also  held  firmly  in  the  grasp  of 
the  upper  hand ;  the  arm  of  the  patient  is  then  flexed  from  this  position 
suddenly  and  forcibly,  the  hand  being  carried  strongly  to  the  outer 
aspect  of  the  humerus.  By  thie  movement  the  luxated  head  of  the 
radius  is  first  raised  from  its  false  position,  and  then  made  to  descend 
to  its  proper  position. 

In  a  Case  of  Congenital  Inguinal  Hernia,  ivhere  the  testicle  has 
not  descended,  would  it  be  proper  to  apply  a  truss  to  effect  a  cure  of 
the  Hernia  ? — Dr.  Holcomb  stated,  that  a  child  six  weeks  old  wa9 
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brought  to  him,  having  an  inguinal  hernia  upon  the  right  side,  but,  on 
examination,  it  was  found  that  the  testicle  of  this  side  had  not  yet 
descended.    He  inquired  as  to  the  propriety  of  applying  a  truss. 

Dr.  Detmold  advised  to  let  it  alone,  as  there  was  no  danger  from 
the  hernia,  and  the  application  of  the  truss  might  by  curing  the  hernia 
prevent  the  descent  of  the  testicle.  The  testicle  descends  in  these 
cases  at  variable  periods ;  he  could  recall  several  cases  where  the  chil- 
dren are  seven  or  eight  years  old,  and  still  the  testicles  have  not  de. 
scended.  They  are  often  seized  with  pain,  and  brought  home  from 
school  suffering  severely,  from  the  injuries  which  the  partially  descended 
testicles  receive.  He  has  seen  these  cases  treated  for  hip-disease.  He 
has  known  a  case  where  an  adult  suffered  from  suppuration  of  both 
testicles  in  the  canal.  As  it  is  important,  therefore,  that  the  testicles 
descend,  and  the  application  of  a  truss  would  materially  interfere  with 
that  act,  he  would  not  interfere. 

Dr.  Brown  alluded  to  the  treatment  of  hernia  in  infants,  with  a 
skein  of  thread.  It  is  applied  by  passing  the  skein  of  proper  size, 
around  the  hips,  drawing  one  end  through  the  loop  in  the  other,  and 
adjusting  the  knot  so  formed  over  the  rupture;  pass  the  free  end 
between  the  thighs,  and  fasten  it  to  the  part  crossing  the  back. 

Strangulated  Femoral  Hernia  in  a  Female  aged  87  years. — Re- 
lieved by  poiuerfid  Enemata. — Dr.  Miner  related  the  case  of  a 
woman  87  years  old,  suffering  from  a  strangulated  femoral  hernia. 
The  hernia  turns  had  existed  for  several  years  ;  the  week  previous- 
ly she  had  considerable  pain  in  it,  with  symptoms  of  strangulation ; 
but  after  attempts  at  reduction,  she  got  better.  The  bowels  were 
moved  with  relief,  and  the  physician  in  attendance  began  treating 
her  for  a  bronchitis.  When  called  to  see  her  on  a  return  of  the 
symptoms  of  strangulation,  she  had  stercoracious  vomiting,  but  no  pain 
or  soreness  of  the  tumor ;  a  full  pulse,  and  great  irritability.  Ice  was 
applied  to  the  tumor  and  the  body  lifted  up,  and  attempts  made  in  the 
inverted  position  to  reduce  it,  and  finally  opium  was  given  in  large 
doses.  On  the  following  morning  there  was  no  relief,  nor  was  there 
prostration.  Active  cathartics  and  enemata  were  ordered  ;  chloroform 
and  tart,  emetic  were  not  used  on  account  of  the  great  age  of  the  pa- 
tient. On  the  following  morning,  symptoms  were  more  aggravated  ; 
prognosis  most  unfavorable ;  an  operation,  however,  was  not  advised, 
and  as  the  enemata  had  not  been  well  given,  they  were  ordered  to 
be  repeated.  At  4  p.m.,  the  council  met,  and  found  the  bowels  had  been 
freely  moved,  with  entire  relief  to  the  symptoms.  Had  the  patient 
been  young,  would  an  early  operation  have  been  proper  1 
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Dr.  Detmold  would  have  operated  without  fail.  He  does  not  think 
the  operation  so  dangerous  in  old  people. 

Dr.  Miner  would  have  operated  on  a  young  person  under  these  cir- 
cumstances, without  fail.  He  was  disposed  to  regard  the  symptoms 
in  this  case  as  rather  due  to  impaction,  than  strangulation ;  but  the 
operation  would  have  been  no  less  difficult. 

Dr.  Batchelder  thought  the  absence  of  pain  modified  the  question 
of  operation  ;  there  was  less  need  of  it ;  he  doubted  if  the  obstruction 
existed  in  the  tumor;  to  learn  the  exact  point  of  the  obstruction,  he 
should  resort  to  the  stethoscope ;  this  defines  the  point  where  the 
peristaltic  action  ceases. 


PATHOLOGICAL  SOCIETY. 
Regular  Meeting,  January  23. — Dr.  Eobert  TVatts,  Jr.,  President. 
{Reported  by  Dr.  E.  Lee  Jones.  Secretary.) 

Puerperal  Convulsions. — Dr.  T.  C.  Finnell  presented  the  uterus, 
stomach,  liver,  and  one  kidney,  obtained  from  a  young  woman,  23  years 
of  age,  unmarried,  who  died  this  morning  of  puerperal  convulsions, 
three  months  and  a  half  advanced  in  pregnancy.  She  had  been  in  a 
state  of  great  despondency  at  the  absence  of  her  lover.  Last  evening, 
she  retired,  complaining  of  pain  in  back  and  abdomen  ;  in  the  course 
of  the  night  she  was  seized  with  convulsions,  which  continued  until 
seven  o'clock  this  morning,  when  she  died.  Between  the  interval  of 
the  recurrence  of  the  convulsions  she  was  in  a  comatose  condition. 
The  autopsy  revealed  the  kidneys,  congested ;  the  liver,  covered  with 
spots  resembling  purpura  hceniorragica  as  seen  on  the  surface  of  the 
body ;  the  mucous  membrane  of  the  stomach  was  likewise  studded 
with  similar  spots.  There  was  a  suspicion  of  poison  having  been 
taken,  but  no  evidence. 

Cirrhosis  of  Liver. — Dr.  Finnell  also  presented  a  specimen  of 
cirrhosis  of  the  liver,  occurring  in  a  woman  22  years  old,  admitted  into 
St.  Vincent's  Hospital,  on  the  twelfth  of  this  month,  having  a  chronic 
ulcer  of  the  leg.  The  second  day  after  admission  she  complained  of  a 
sensation  of  faintness,  and  was,  in  consequence,  unable  to  leave  the  bed. 
In  a  few  hours  the  skin  became  jaundiced,  and  on  the  following  morn- 
ing the  presence  of  abdominal  effusion  was  evinced  by  distinct  fluctua- 
tion.   She  had  no  pain. 

January  14. — Commenced  vomiting;  pulse  85;  mind  clear;  skin  cool. 
She  expressed  a  desire  to  return  home,  if  her  sickness  was  likely  to 
prove  serious.  In  the  evening  she  vomited  a  large  quantity  of  blood ; 
shortly  after,  she  died. 
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Post  mortem  examination  revealed  the  peritoneal  cavity  containing 
three  quarts  of  serum.  In  the  stomach  was  found  a  quantity  of 
coagulated  blood.  Ou  carefully  washing  the  organ,  no  morbid  appear- 
ance was  observed.  The  liver  was  extensively  cirrhosed,  being  dimin- 
ished to  one-half  its  natural  size,  nodulated,  and  firm  in  texture.  The 
vena;  portce  were  filled  with  fibrinous  coagula.  The  hepatic,  cystic, 
and  common  ducts  were  much  contracted. 

Stomach  of  a  Child  which  had  swallowed  forty  grains  of  Nitrate 
of  Silver. — Dr.  Finnell  then  presented  the  stomach  of  a  child,  four 
years  of  age,  who  was  poisoned  by  forty  grains  of  the  nitrate  of  silver, 
and  which  occurred  in  the  practice  of  Dr.  Rufus  Belden.  The  fol- 
lowing history  was  given : 

Catherine  Gould,  aged  4  years,  swallowed,  on  the  1st  day  of  July, 
1855,  two  scruples  of  nitrate  of  silver.  For  the  first  five  or  six  days 
no  unpleasant  symptoms  were  exhibited  by  the  child,  or  perceived  by 
its  parents,  the  little  one  continuing  to  run  about  as  usual,  and  amusing 
herself  with  her  wonted  plays  and  amusements.  On  or  about  the 
sixth  day  it  was  attacked  with  violent  mucous  diarrhoea,  which  con- 
tinued for  nearly  two  months,  attended  with  extreme  emaciation  and 
impaired  appetite.  After  the  usual  remedies  had  been  given  for  some 
six  weeks,  ordered  the  following  mixture  : 
R  Bals.  copaiba,  §ss. 
Muc.  G.  acacia,  §iijss. 

M. 

and  administered  in  teaspoonful  doses  every  four  hours.  Twenty-four 
hours  after  using  it,  the  lips,  gums,  and  teeth  became  encrusted  with 
the  caustic,  on  the  mucous  membrane  of  mouth  and  fauces.  The 
action  of  the  nitrate  of  silver  was  evident,  tbe  sputa  appeared  as  if 
nitrate  of  silver  had  been  dissolved  in  them ;  continued  the  use  of  the 
balsam,  etc.  On  the  ninth  day  after  commencing  the  balsam,  the 
diarrhoea  became  less,  the  action  of  the  caustic  in  the  mouth,  on  the 
lips  and  teeth,  disappeared,  and  in  about  two  weeks  all  unpleasant 
symptoms  had  subsided,  the  child  improved  in  flesh,  and  became 
apparently  well,  and  continued  so  until  the  beginning  of  last  December, 
(five  months  after  swallowing  the  poison,)  when  it  showed  symptoms 
of  typhoid  fever,  such  as  a  dry,  mahogany-colored,  and  fissured  tongue. 
Pulse  120  per  minute  and  small ;  very  restless;  skin  hot,  dry,  sensi- 
tive, and  of  a  dusky  tint ;  eyes  glassy  and  wild,  pupils  dilated ;  an 
inveterate  disposition  to  pinch  its  own  nose  ;  some  delirium ;  great 
languor  and  spasmodic  movements  of  upper  and  lower  extremities. 
These  symptoms  continued,  more  or  less  severe,  for  fifteen  days,  when 
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the  child  began  to  improve,  and  on  the  18th  was  convalescent ;  tongue 
became  moist,  and  lost  its  brownish  hue  and  fissures;  shin  natural, 
moist;  all  the  secretions  normal;  took  nourishment,  and  continued 
to  improve  for  some  two  or  three  days,  but  after  that  period  a  relapse 
of  the  above-mentioned  symptoms  re-occurred,  and  continued  for  a  few 
days,  when  it  again  began  to  improve,  in  four  weeks  from  the  first 
attack  of  typhoid  fever.  In  the  beginning  of  January,  1856,  the  child 
was  permitted  to  eat  apple  pie,  rather  inferiorly  baked,  and  from  that 
period  there  was  no  disposition  to  take  nourishment.  On  the  follow- 
ing day  it  began  to  vomit  biliary  matter,  and  continued  to  do  so  until 
death — it  invariably  refused  nourishment.  Great  thirst,  loss  of  appe- 
tite, and  vomiting  of  bile,  were  the  only  symptoms  observed.  The 
alvine  evacuations  were  natural.  Patient  free  from  pain  or  tenderness 
during  the  whole  period  until  about  three  hours  before  death,  when 
tbe  little  sufferer  began  to  complain  of  excruciating  pain  in  the  epigas- 
tric region,  and  sank  rapidly,  and  died  on  Jan.  19,  1856.  Autopsy 
twenty-six  hours  after  death.  The  stomach  presented  three  ridges, 
where  the  caustic  had  probably  first  rested.  At  these  points  the 
mucous  membrane  was  much  thickened  and  elevated. 

Da.  Metcalfe  suggested,  that,  as  this  was  an  interesting  and  novel 
case  in  the  annals  of  the  Society,  the  elevations  of  the  stomach  be  sub- 
mitted to  minute  examination  by  the  microscope,  to  learn  what  changes, 
if  any,  had  occurred  in  its  structure,  and  he  moved  that  Dr.  Clark,  in 
connection  with  Dr.  Finnell,  be  requested  to  make  the  examination. 

Cirrhosis  of  the  Liver. — Dr.  Finnell  then  presented  a  specimen 
of  cirrhosis  of  the  liver,  obtained  from  a  man  44  years  old,  who  applied 
a  few  months  since  for  advice  at  the  Demilt  Dispensary,  suffering  then 
from  debility  and  abdominal  effusion.  At  one  period  he  Lad  been  very 
intemperate,  but  of  late  years  had  entirely  abstained  from  drink.  In 
May,  1853,  copious  hasmatemesis  occurred,  which  has  been  repeated 
on  several  occasions.  At  the  time  of  his  application,  the  prominent 
symptom  observed  was  the  ascites.  Examination  of  the  heart  and 
lungs  detected  nothing  abnormal.  No  albumen  in  the  urine.  Diag- 
nosis.— Dropsy,  a  consequence  of  cirrhosis.    Treatment. — Palliative. 

Autopsy. — Lungs  healthy,  but  a  single  old  pleuritic  adhesion,  which 
connected  not  very  firmly  the  base  of  the  left  lung  to  the  diaphragm. 
Heart  was  in  normal  state,  except  a  few  small  patches  of  organized 
lymph  upon  the  surface,  showing  that  slight  pericarditis  had  formerly 
existed.  Abdomen. — The  intestines  were  glued  together  by  extensive 
old  peritoneal  inflammation  apparently  having  no  relation  to  the  recent 
operation  of  paracentesis  abdominis.    Liver. — Right  lobe  was  adhe- 
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rent  to  the  diapbram,  and  part  of  the  left,  from  firmness  of  adhesions, 
was  in  the  removal  torn  off.  Cirrhosis  had  occasioned  considerable 
contraction.  On  expression,  no  pus,  only  serum,  exuded.  Kidneys. — 
Left  had  lost  entirely  the  line  of  distinction  between  the  cortical  and 
middle  pyramidal  portions,  while  the  right  showed  a  similar  diseased 
condition  not  as  far  advanced,  effused  fibrin  giving  them  a  very  distinct 
outline.  Spleen  generally  adherent,  enlarged,  carnified,  with  much 
fibrin  thrown  out  around  the  vessels.  Stomach  contained  a  large 
quantity  of  venous  blood — was  lined  with  inspissated  mucus,  but  pre- 
sented no  ulcerations  or  other  lesions. 

The  opinion  seems  warranted,  that  not  only  the  contraction  of  the 
portal  vein,  but  also  the  inflammation  of  the  smaller  mesenteric  veins 
during  the  peritonitis,  causing  obstruction  to  the  circulation  of  fibrin- 
ous effusion  then,  and  the  subsequent  contraction  of  their  surrounding 
cellular  tissue,  produced  the  ascites. 

Dr.  Clark  remarked,  that  the  cases  of  cirrhosis  were  interesting  in 
one  particular,  viz. :  haematemesis,  without  any  lesion  of  the  stomach. 
Dr.  Metcalfe  had  first  called  the  attention  of  members,  a  few  years 
since,  to  the  frequent  occurrence  of  this  symptom  in  the  disease  in 
question.  The  liver  being  firm  and  hard,  the  circulation  obstructed, 
it  is  easily  conceived  how  the  haemorrhage  of  the  stomach  is  a  conse- 
quence of  the  obstructed  circulation. 

Aneurism  of  the  Aorta  bursting  into  the  (Esophagus. — Dr. 
McCready  laid  before  the  Society,  a  specimen  of  aneurism  of  the 
aorta,  which  burst  into  the  oesophagus,  obtained  from  a  young  man, 
28  years  of  age. 

Charles  H.,  set.  28,  applied  to  Dr.  McCready,  on  the  13th  Sep- 
tember, 1855,  for  advice  He  was  a  well-built,  fine-looking  young 
man,  accustomed  to  much  active  exercise  in  the  open  air.  According 
to  his  statement,  his  health  had  for  a  number  of  years  been  perfect 
and  he  now  was  well,  with  the  exception  that  he  was  attacked,  at  ir- 
regular intervals,  with  an  intolerable  feeling  of  pain  and  oppression 
at  the  epigastrium,  which,  after  ,  lasting  for  a  short  time,  would  be 
relieved  by  the  eructation  of  a  quantity  of  watery  fluid.  The  fluid 
thus  brought  up  was  without  taste  or  smell.  His  appetite  was  good, 
his  bowels  regular,  the  tongue  clean,  the  skin  soft,  and  the  com- 
plexion clear.  The  complaint  had  existed  about  a  fortnight,  and  the 
attacks  generally  recurred  once  a-day.  Bismuth,  and  afterwards 
hydrocyanic  acid,  were  ordered,  but  afforded  no  relief. 

On  the  23rd  of  September,  H.  summoned  Dr.  McCready  to  his 
house.    Within  the  last  twenty-four  hours,  he  stated,  he  had  become 

n.  s. — vol.  xvi.  no.  n.  19 


268 


New  York  Pathological  Society. 


[March, 


much  worse.  He  complained  of  a  very  distressing  pain  and  sense  of 
oppression,  which  he  referred  to  the  pericardium,  and  to  the  space 
under  and  at  the  cartileges  of  the  false  rihs  on  either  side.  He  had 
had  repeated  attacks  of  vomiting,  and  could  retain  nothing  on  his 
stomach.  His  countenance  was  pale  and  anxious,  and  his  respiration 
was  hurried.  The  pulse  was  good,  but  somewhat  increased  in  fre- 
quency. The  bowels  heretofore  regular,  had  not  been  moved  for  the 
last  twenty-four  hours.  There  was  slight  occasional  and  somewhat 
hoarse  cough ;  his  voice,  too,  was  somewhat  hoarse.  This  condi- 
tion continued  unrelieved  for  a  week,  apparently  unaffected  by  the 
remedial  agents  employed,  (mercurial  purges  and  enemata — nitrate 
of  bismuth,  morphia,  hydrocyanic  acid,  with  local  applications  to  the 
seat  of  pain).  Towards  the  latter  part  of  this  time,  pain  in  the  left 
shoulder,  and  along  the  inner  side  of  the  left  arm  was  much  com- 
plained of.  The  peculiarity  and  obstinacy  of  the  symptoms  suggest- 
ing that  they  might  be  caused  by  some  organic  disease.  His  chest 
and  abdomen  were  repeatedly  and  carefully  examined,  without  any 
morbid  signs  being  discovered.  While  he  was  perfectly  quiet,  he 
often  enjoyed  intervals  of  comparative  ease,  but  the  slightest  exertion 
would  renew  his  distressing  symptoms.  The  deadly  sickness  at  the 
stomach  being  most  complained  of.  After  any  unusual  exertion  too, 
or  after  a  paroxysm  of  coughing,  the  hoarseness  would  be  much  in- 
creased, so  that  the  voice  would  become  almost  extinct.  At  the  end 
of  a  week  his  symptoms  were  gradually  mitigated.  He  still,  however, 
continued  unable  to  take  exercise ;  walking  a  short  distance,  two  or 
three  squares,  riding  in  an  omnibus,  or  ascending  a  flight  of  stairs,  pro- 
duced a  renewal  of  the  sickness  at  the  stomach,  and  the  difficulty  of 
breathing,  and  the  hoarseness. 

November  1. — To  this  time  H.  remained  about  the  same,  though 
there  was  perhaps  some  slight  improvement ;  he  was  able  to  take  a  little 
more  food,  and  retained  it  somewhat  better ;  he  complained,  however,  of 
great  difficulty  in  swallowing  solids.  On  again  examining  his  chest,  I 
found  that,  in  a  space  just  beneath  the  inner  third  of  the  clavicle, 
and  extending  as  far  as  the  middle  of  the  sternum,  there  was  a 
decided  dullness  on  percussion ;  over  the  greater  part  of  this  space  a 
pulsation,  synchronous  with  that  of  the  heart  could  be  felt,  and  the 
heart's  sounds  could  be  heard  with  great  distinctness.  The  breath 
sounds  were  coarse  and  rough,  and  on  the  left  side,  the  respiratory 
murmur  was  interrupted.  The  left  clavicle  appeared  somewhat 
crowded  upward,  and  there  was  no  pulse  to  be  felt  at  the  left  wrist. 
November  8. — The  patient  was  visited  to-day,  by  Dr.  Metcalfe,  in 
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consultation.  November  10. — H.,  during  the  past  night,  com- 
plained of  a  severe  pain  in  the  back,  which  distressed  him  greatly,  and 
lasted  for  a  number  of  hours.  This  morning  he  feels  decidedly  better 
than  he  has  done  for  a  long  time,  moving  more  briskly  and  freely ;  the 
pulse  can  be  felt  though  feebly  in  the  left  radial  artery.  The  abnor- 
mal pulsation  is  stronger ;  the  area  of  dullness  increased,  and  the  clavi- 
cle further  crowded  up.  November  25. — Much  the  same  as  before, 
the  pain  in  the  back  has  occasionally  troubled  him,  but  he  now  refers 
his  distress  mainly  to  the  left  side,  in  the  shoulder  and  under  the 
shoulder  blade.  There  is  decided  fullness,  almost  tumor,  back  of  each 
clavicle  ;  and  loud  respiratory  murmur  can  be  heard  there.  The 
natural  depression  at  the  top  of  the  sternum  is  lost,  and  replaced  by 
a  decided  swelling.  At  times,  according  to  the  family,  now  on  one 
side,  now  on  the  other,  a  soft  egg-shaped  swelling  has  appeared  there. 
Over  the  dull  space  the  heart's  sounds  are  now  heard,  faint,  distant, 
and  metallic  in  their  character ;  the  pulse  still  felt  in  the  left  radial, 
though  with  difficulty.  It  is  likewise  felt  in  both  carotids,  though 
deeper  seated  than  usual. 

He  yesterday  had  a  terrible  and  loDg-continued  paroxysm  of  dysp- 
nasa — he  is  much  distressed  by  paroxysms  of  cough.  December  1. — 
H.  has  again  had  a  terrible  attack  of  pain.  This  time  however  it  was 
altogether  in  the  back  and  right  side,  extending  from  beneath  the  clavicle 
to  the  hypocondrium  ;  he  felt,  he  expressed  himself,  as  if  he  were  being 
torn  by  red  hot  pincers ;  the  difficulty  of  swallowing  is  much  aggra- 
vated ;  the  pain  in  the  back,  too,  is  becoming  more  constant  and  troable- 
Bome.  He  has  lost  flesh  greatly,  and  has  a  pale,  sallow,  anxious  look, 
and  is  gradually  losing  strength.  The  area  of  dullness  has  considera- 
bly increased,  extending  from  the  junction  of  the  second  right  rib  with 
the  sternum,  to  about  half-way  between  the  sternum  and  edge  of  the 
axilla  on  the  left  side,  or  about  three  inches  in  perpendicular  depth. 
December  17. — During  the  day  H.  had  been  particularly  bright, 
cheerful,  and  free  from  pain.  Early  in  the  evening  he  had  a  severe 
spell  of  coughing,  attended  with  a  feeling  of  impending  suffocation ; 
suddenly  he  exclaimed  something  had  burst  inside,  put  both  his  hands 
upon  his  abdomen,  became  deadly  pale,  and  expired. 

Post  Mortem  Examination  revealed  the  dilatation  commencing  at 
the  left  carotid — left  subclavian  obstructed.  The  aneurism  lay  upon 
the  oesophagus,  into  which  was  a  large,  ragged  opening.  The  stomach 
contained  three  pints  of  blood.  The  contents  of  the  tumor  were  fluid 
— there  was  an  entire  absence  of  laminated  fibrine,  which  circumstance 
accounted  for  the  varying  size  of  the  mass  from  time  to  time,  and  the 
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nervous  phenomena  were  probably  due  to  the  stretching  of  the  par  va- 
gum.    The  bodies  of  several  of  the  vertebrae  were  absorbed. 

Dr.  Clark  inquired,  if  there  were  any  atheromatous  patches  ? 

Dr.  McCready  replied,  a  few  spots  were  observed. 

Dr.  Isaacs  considered  the  symptoms  explained  in  a  remarkable 
degree,  by  the  pathological  condition  of  the  specimen. 

Cancer  of  Small  Intestines. — Dr.  Thomas  F.  Cock  presented  a 
specimen  of  cancerous  disease  of  the  small  intestines,  removed  from  a 
female  patient,  23  years  of  age,  single,  admitted  into  the  New  York 
Hospital,  on  the  17th  of  December,  1855.  She  stated  she  had  been 
subject  to  obstinate  and  frequent  attacks  of  nausea  and  vomiting, 
with  pain,  resembling  cramps,  increased  on  pressure  in  the  right  iliac 
fossa.  The  first  attack  occurred  in  June  last.  Of  late  the  paroxysms 
have  increased  in  number  and  severity. 

On  admission,  she  was  pale,  emaciated,  and  cachetic;  abdomen 
sunken ;  breath  offensive,  tongue  moist,  red,  and  furred ;  substance 
vomited,  green  and  abundant.  Physical  examination  revealed  the 
organs  of  the  chest  healthy.  The  entire  trouble  was  referred  to  the 
abdomen.  She  continued  comparatively  comfortable  for  a  month  after 
admission,  when,  18th  January,  1856,  at  the  morning  visit  she  was 
found  in  much  distress,  having  suffered  greatly  during  the  night. 
Examining  the  abdomen,  a  tumor  was  found  situated  in  the  epigastric 
and  umbilical  regions,  extending  to  both  hypochondria,  well-defined, 
hard,  painful  to  the  touch,  resembling  in  form  a  distended  stomach. 
On  the  right  side  there  seemed  to  be  a  smaller  tumor,  connected  by 
membranes  with  the  larger  mass ;  also,  there  could  be  felt  a  body  of 
greater  density  than  the  remainder  of  the  tumor,  movable,  situated  to 
the  right  of  the  main  tumor,  giving  a  sensation  similar  to  the  hard 
parts  of  the  foetus  within  its  membranes — between  the  two  was  a 
depression.  The  shape  of  the  whole  mass  was  semilunar,  the  concavity 
upward,  greatest  breadth  near  the  centre;  its  margin,  on  the  right, 
irregular ;  no  fluctuation,  its  surface  irregular,  almost  nodulated.  It 
was  conjectured  that  it  might  be  the  stomach,  pushed  below  its  nat- 
ural position,  and  enlarged  by  carcinomatous  growth.  Treatment 
adopted  was  palliative  and  sustaining.  The  next  day  she  had  a  copi- 
ous evacuation  of  almost  pure  blood,  about  a  pint ;  the  day  after, 
another.    She  died  on  Monday  the  20th  January. 

Post  Mortem  Examination. — Externally  no  evidence  of  a  tumor. 
On  opening  the  abdomen,  marks  of  recent  peritonitis  observed.  No 
tumor  was  found.  The  intestines  were  everywhere  glued  together  by 
old  adhesions.    The  parts  were  so  much  disorganized,  that  it  was  im- 
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possible  to  state  particular  portions  of  the  intestines  were  diseased, 
other  than  to  say  the  disorganization  was  confined  to  the  small  intes- 
tines. Commencing  at  a  point  where  several  small  tumors  existed, 
the  intestines  dilate,  and  below,  for  a  space  of  eighteen  inches,  the  gut 
was  dark,  soft,  and  permeated  with  small  holes.  Some  of  them  were 
probably  caused  in  removing  the  viscera,  as  the  fluid  in  the  abdominal 
cavity  was  similar  to  that  found  in  the  intestines  themselves.  Two 
feet  below  this  it  again  changes,  becoming  more  normal.  The 
stomach  was  healthy.  The  little  masses  he  considers  of  a  cancerous 
nature. 

Luxation  forivard  of  the  Upper  End  of  the  Radius. — Amputation. 
— Dr.  Markoe  laid  before  the  Society  a  specimen  of  luxation  of  the 
radius  forward,  at  the  elbow,  taken  from  a  man  about  twenty-five  years 
old,  who  entered  the  New  York  Hospital  some  weeks  ago,  with  a 
severe  injury  of  the  left  elbow,  received  by  a  fall  from  a  bridge,  down 
on  to  a  railroad  track,  striking  against  the  iron  rail.  "When  admitted, 
swelling  had  already  taken  place,  and  much  obscured  the  diagnosis. — 
The  whole  limb  was  deformed ;  a  deformity,  however,  which  was  easier 
appreciated  than  described.  On  the  anterior  aspect  of  the  elbow  could 
be  felt  a  long  prominence  which  moved  on  rotation  of  forearm,  which 
motion  produced  abundant  crepitus,  apparently  directly  under  the 
finger.  A  large  lacerated  wound  existed  on  the  posterior  and  outer 
aspect  of  the  joint,  from  which  numerous  fragments,  apparently  from 
the  side  of  the  olecranon,  were  taken  away.  The  injury  -Was  considered 
so  serious,  the  joint  being  extensively  opened  behind,  that  but  few 
attempts  at  reduction  were  made,  and  those  unsuccessfully,  it  being  a 
mere  question  of  primary  or  secondary  amputation.  It  was  decided 
to  leave  the  limb  for  secondary  amputation,  not  overlooking  the  possi- 
bility of  its  being  saved  without  operation.  Hope  of  such  a  result  was 
soon  abandoned.  The  inflammation,  and  suppuration  following,  was  so 
extensive  and  severe  as  very  nearly  to  destroy  him,  and  the  arm  was 
finally  amputated,  as  the  only  means  of  saving  his  life.  The  diagnosis 
made  by  Dr.  M.  of  the  injury  at  the  time,  was  fraction  of  the  neck  of 
the  radius,  with  displacement  of  shaft  forward,  as  in  luxation.  There 
was  undoubted  fracture  of  the  ulna  lower  down.  The  specimen  shows 
the  head  of  the  radius  thrown  forward  upon  anterior  surface  of  the 
humerus,  and  the  ulna  fractured  three  inches  lower  down.  Now,  in 
grasping  the  specimen,  with  the  thumb  on  the  head  of  the  radius,  the 
fingers  behind  embrace  the  portion  of  the  ulna  which  is  fractured. — 
The  crepitus  thus  transmitted  was  so  clear  and  distinct  on  rotating  the 
forearm,  as  to  lead  to,  and  explain,  the  mistake  made  in  the  diagnosis. 
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Cast  of  Trachea  in  Adult  from  Croup. — Laryngotomy. — Dr.  Met- 
calfe exhibited  a  cast  of  the  trachea  obtained  from  a  lying-in  patient 
of  Bellevue  Hospital,  attacked  with  laryngitis.  The  symptoms  were 
so  urgent  as  to  demand  the  operation  of  laryDgotomy.  She  died,  partly 
from  asthenia,  and  partly  from  asphyxia.  On  inspection,  false  mem- 
brane was  found  behind  the  epiglottis,  lining  the  whole  interior  of  the 
larynx,  and  extending  down  to  the  fourth  division  of  the  bronchial 
tubes.    The  specimen  is  a  complete  cylindrical  cast  of  the  trachea. 

Case  of  Memhranous  Croup  in  Child  five  years  old. — Expectora- 
tion of  an  unusual  Cast  of  Trachea. — Death. — Dr.  Metcalfe  also 
presented  a  cast  of  trachea  from  a  child,  Hannah  Humes,  aet.  5  years, 
born  in  New  York,  was  taken  sick  on  the  27th  September,  with  symp- 
toms of  croup.  The  mother,  not  supposing  the  child  to  be  very  ill, 
treated  her  herself ;  giving  hot  baths,  several  doses  of  castor  oil  and 
an  emetic  dose  of  pulv.  ipecac,  which,  however,  did  not  produce  vomit- 
ing. The  child  becoming  worse  on  the  30th  Sept.,  a  physician  was 
called  to  see  it,  who  found  it  with  membranous  croup,  and,  on  examin- 
ation of  chest,  detected  pneumonia  in  both  lungs  ;  there  was  considera- 
ble dyspnoea  coming  on  in  paroxysms ;  pulse  one  hundred  and  ten.  and 
feeble ;  skin  hot  and  dry ;  tongue  slightly  coated ;  bowels  regularly 
moved. 

Leeches  ordered  to  the  chest,  to  be  followed  by  fomentations,  a  pur- 
gative of  calomel,  and  syr.  ipecac,  with  tinct.  aconite  rad.  After  the 
child  had  takQn  about  half  an  ounce  of  the  syr.  ipecac,  and  about  five 
drops  of  the  aconite,  she  threw  off  this  membrane ;  but  continued  to 
sink,  and  died  on  1st  October.    On  inspection  the  exudation  is  seen. 

Dfv.  M.  also  presented  a  similar  instance  in  a  girl  thirteen  years 
old,  and  a  perfect  cast  of  the  bronchial  tube,  expectorated  by  a 
woman  fifty-three  years.  She  had  been  affected  for  four  or  five  years 
with  what  might  be  termed  fibrous  bronchitis. 

Dr.  Clark  suggested  that,  in  the  last  case,  the  casts  were  the  result 
of  local  bronchial  inflammation,  due  to  the  presence  of  tubercles.  He 
had  three  times  seen  similar  casts  expectorated  by  persons  afterwards 
presenting  symptoms  of  tubercles. 

Dr.  Metcalfe  observed  that  in  thirty-four  cases  collected  by  Dr. 
Peacock,  twenty  entirely  recovered,  and,  as  a  general  thing,  they  were 
not  a  consequence  of  tubercles. 

Dr.  Peaslee  remarked  that  the  specimens  presented  by  Dr.  Metcalfe 
were  of  great  interest,  since  they  show  the  same  pathological  condition 
of  the  air  passages  at  very  different  periods  of  life;  from  infancy  to 
over  fifty  years.    In  all  these  cases,  inflammation  of  the  lining  mem- 
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brane  of  the  air  passages  had  occurred,  and  a  false  membrane  had 
been  formed  in  consequence  ;  the  disease  being  called  "  croup  "  in  the 
first-mentioned  cases,  and  "  fibrous  bronchitis  "  in  the  last  one.  Dr. 
P.  does  not  believe  there  is  anything  specific  in  croup,  whether  pseudo- 
membranous or  not  so.  He  regards  it  as  a  mere  simple  laryngitis,  at 
first,  becoming  also  a  tracheitis,  as  it  descends  into  the  trachea ;  and  since 
it  also  often  extends  downwards  into  the  bronchial  tubes,  (as  these 
specimens  also  demonstrate),  it  is  then,  of  course,  a  laryngo-iracheo- 
bronchitis.  Whether  a  false  membrane  is  formed  or  not  in  croup, 
depends  upon  other  circumstances,  and  not  upon  the  nature  of  the 
inflammation.  If  the  plasma  exuded  upon  the  inflamed  membrane  be 
of  good  quality,  and  remain  at  rest  and  in  perfect  contact,  it  will 
become  fibrillated  (coagulated)  into  a  false  membrane  ;  in  the  opposite 
circumstances  the  latter  cannot  be  formed.  In  cases  of  laryngo- 
tracheitis,  it  is,  therefore,  far  more  likely  to  be  formed  in  infants  and 
young  children,  who  have  less  power  to  expel  the  plasma  when  first 
exuded,  or  soon  after.  In  adults,  for  the  same  reason  in  part  perhaps, 
females,  are  more  liable  to  the  pseudo-membraneous  form  of  laryngo- 
tracheitis  (or  croup)  than  males  are.  Dr.  P.  had  before  been  himself 
acquainted  with  but  three  cases  of  croup  in  adults  ;  and  these  were  all 
in  females.  The  last  specimen  shown  by  Dr.  Metcalfe  was  one  of 
pseudo-membraneous  bronchitis,  and  the  others  were  of  pseudo-mem- 
braneous laryngo-tracheitis. 

Another  point  of  interest  was  suggested  to  Dr.  P.  by  the  fact,  that 
the  false  membrane  lining  the  larynx  and  trachea,  was  probably  com- 
pletely detached  from  the  mucous  membrane  (if  he  was  correctly  in- 
formed) before  death,  and  had  shrunk  somewhat,  so  as  to  obstruct 
the  air-  tubes  more  than  while  in  perfect  contact.  In  all  cases  of 
croup  with  false  membrane,  Dr.  P.  stated  that  the  latter  will  become 
spontaneously  detached  if  the  patients  can  be  kept  alive  a  sufficient 
time.  For  the  new  membrane  is  never  vascular,  and  there  is  no  vital 
connection  between  it  and  the  mucous  surface  beneath. 

Dr.  P.,  therefore,  thought  the  inference  unavoidable  that  a  great 
object  in  the  treatment  of  croup  with  false  membrane,  should  be  to 
sustain  the  patient's  strength ;  and  that  the  heroic  treatment  of  thia 
disease,  so  often  adopted,  is  all  wrong ;  at  least  after  the  disease  is 
fairly  developed,  and  the  new  membrane  is  already  formed. 

Necrosis  of  Tarsus. — Dr.  Conant  exhibited  a  specimen  of  necrosis 
of  tarsus  occurring  in  a  patient,  19  years  old.  About  fourteen  months 
ago,  the  patient  run  a  pin  in  the  inferior  part  of  the  foot — the  pin  was- 
removed,  but  still  she  suffered  much  pain,  and  the  next  day  symptoms 
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of  tetanus  appeared,  which  were,  however,  restrained  by  the  adminis- 
tration of  opium.  An  abscess  formed  sometime  after,  and  continued 
to  discharge  by  two  openings  on  the  top  of  the  foot.  She  suffered 
much  constitutionally,  and  it  was  concluded  to  remove  the  leg — the 
operation  was  performed,  and,  on  examination,  it  was  found  that  the 
bones  were  all  anchylosed,  the  os  calcis  being  only  diseased. 

Cancer  of  Colon. — Dr.  Ayres  presented  a  specimen  of  cancer  of 
the  colon,  which  was  obtained  from  a  woman,  68  years  old.  Two  and 
a-half  years  since,  he  was  consulted  for  some  slight  gastric  derange- 
ment. She  had  then  a  tumor  in  the  right  iliac  fossa,  which  he  attributed 
to  impaction  of  the  bowels.  The  faeces  were  removed,  and  still  the 
tumor  remained.  She  became  emaciated  and  pale ;  the  countenance 
assumed  an  icterode  hue ;  had  alternations  of  diarrhoea  and  constipa- 
tion;  occasional  haemorrhage  from  bowels.  A  brother  died  from 
cancer  of  the  brain.  On  Inspection,  the  caput  coli  is  seen  hard,  firm 
— the  intestines  filled  with  fungous  masses. 


SOCIETY  OF  STATISTICAL  MEDICINE. 

Regular  Meeting,  January  14, 1856. — Dr.  Peaslee,  V.P.,  in  the  Chair. 
(Reported  by  Dr.  G.  Benedict,  Secretary.) 

Remarks  on  Paracentesis  Thoracis,  based  on  an  Examination  of 
One  Hundred  and  Thirty-Two  reported  Cases;  by  John  A.  Brady, 
M.D.,  of  Brooklyn,  N.  Y. — Dr.  Brady  introduced  the  subject  of  his 
paper  by  reporting  in  considerable  detail,  a  case  of  pleuritic  effusion, 
in  a  man  aged  25,  occurring  first  upon  the  right,  and  subsequently  upon 
the  left  side.  He  was  treated  with  marked  success  by  repeated  blisters, 
slight  ptyalism,  followed  by  acetate  of  potash,  and  iodide  of  potassium, 
etc.  After  several  months  he  began  to  decline  in  health  without  any 
perceptible  cause,  and  in  spite  of  medication.  He  died  from  the  ex- 
haustion of  delirium  following  an  over-dose  of  laudanum,  which  he  had 
incautiously  swallowed.  On  examination,  the  left  lung  was  found  to 
be  healthy  ;  the  right  was  firmly  united  to  the  walls  of  the  chest  by 
old  and  very  dense  bands.  The  upper  portion  was  healthy  and  perme- 
able to  air ;  but  the  lower  portion  was  condensed  and  perfectly  solid. 
No  tubercles  were  found  in  either  lung,  and  the  cavity  of  the  thorax 
was  free  from  fluid. 

In  the  course  of  his  reflections  on  the  above  case,  Dr.  Brady  had 
been  led  seriously  to  regret  that  the  operation  of  paracentesis  was  not 
performed.  For,  notwithstanding  the  treatment  instituted  caused  the 
absorption  of  the  fluid,  the  process  was  so  tedious  and  slow,  and  the 
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pressure  of  the  fluid  continued  so  long,  as  to  impair  seriously  the  func- 
tions of  the  lung,  so  that,  even  had  he  lived,  it  was  doubtful  whether 
the  lung  would  ever  have  attained  its  former  size  and  usefulness.  His 
attention  having  been  directed  in  this  manner  to  the  subject  of  para- 
centesis thoracis,  he  was  led  to  collect  together  all  the  cases  of  empyema 
and  hydrothorax  reported  in  the  British  and  American  Journals,  in 
which  the  operation  has  been  performed.  And  the  remainder  of  his 
paper  was  devoted  to  an  analysis  of  the  one  hundred  and  thirty-two 
cases  collected,  together  with  a  brief  examination  of  some  of  the  points 
connected  with  the  operation. 

Of  the  one  hundred  and  thirty-two  cases  in  which  the  operation  was 
performed,  it  resulted  in  complete  recovery  in  seventy-nine  cases ; 
fourteen  were  relieved ;  thirty-seven  died ;  in  one  the  result  was  un- 
known, and  in  one  no  effect  whatever  was  produced.  Of  those  who 
died  eleven  were  carried  off  by  phthisis ;  four  were  sinking,  and  be- 
yond the  probability  of  recovery  when  the  operation  was  performed ; 
one  died  from  the  effects  of  an  opiate  ;  in  one  case  the  fluid  could  not 
be  reached  ;  and  in  one  a  doubt  existed  in  the  mind  of  the  medical 
attendant  whether  active  treatment  after  the  operation  might  not 
have  saved  his  patient's  life.  This  leaves  only  nineteen  remaining 
whose  deaths  could  by  any  possibility  be  attributed  to  the  operation. 
It  appears  also  that  in  the  majority  of  the  cases  reported,  the  opera- 
tion was  not  resorted  to  until  the  hope  of  relief  from  any  other  source 
had  failed,  when  the  lung  had  become  more  or  less  altered  in  structure, 
owing  to  the  pressure  of  the  fluid,  and  the  patient's  strength  exhausted 
by  the  continuance  of  a  painful  and  harassing  disease.  In  all  of  the 
cases,  with  one  exception,  the  removal  of  the  fluid  afforded  marked,  and 
in  many  cases  entire,  relief.  There  is  but  a  single  exception.  In  this 
case  two  operations  were  performed  ;  the  first  of  which  afforded  relief, 
but  the  second  was  attended  by  no  such  beneficial  result. 

Of  those  who  were  operated  upon,  the  fluid  had  existed — 
Less  than  1  month  in  15  cases. 
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Less  than  2  years  in  2  cases. 
3  2  " 

7    .   «         i  « 

And  in  55  cases  the  duration  was  unknown. 

Recovered.  Relieved  Died. 

The  effusion  was  pus  in  52  cases,  of  whom  37        2  13 

"  serum  "  59    "  «      29       12  18 

"  sero-purulent "    8    "  "        5        0  3 

"  unknown       "  13    "  "10        0  3 

Of  those  who  died,  the  effusion  had  existed  within  1  month  in  2 
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The  largest  amount  evacuated  during  the  whole  treatment  was  of 
pus,  22^-  lbs. ;  serum,  15  pts.  :  and  the  smallest,  pus,  5  oz. ;  serum, 

The  operation  of  tapping  the  chest  for  the  removal  of  fluid  collected 
therein,  has  been  since  the  days  of  Hippocrates ;  and  although  one 
would  think  a  sufficient  length  of  time  had  elapsed  since  its  practice 
began,  for  the  profession  to  settle  the  question  as  to  its  usefulness  and 
safety,  still  there  is  no  operation  within  the  province  of  the  surgeon, 
concerning  the  practice  of  Which  there  has  been  more  controversy  and 
difference  of  opinion  than  the  one  under  consideration.  Of  late  years 
the  valuable  papers  of  M.  Trousseau  of  France,  Drs.  Hughes,  Cock, 
and  Hamilton  Roe,  of  Great  Britain  ;  and  Drs.  Bowditch,  Wyman,  and 
Pepper,  of  this  country,  have  done  much  towards  convincing  the  medical 
profession  of  its  practicability  and  safety  in  all  cases  where  fluid  has 
been  thrown  out  in  the  thoracic  cavity,  the  result  of  pleuritic  inflam- 
mation. A  careful  examination  of  the  result  of  their  labors,  proves  that, 
in  their  hands  at  least,  it  has  not  been  attended  by  any  of  those  un- 
pleasant and  dangerous  consequences,  that  had  almost  universally  been 
attributed  to  it. 

The  objections  urged  against  the  operation  apply  almost  entirely  to 
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it  as  performed  in  accordance  nidi  the  method  laid  down  in  most 
works  on  surgery ;  but,  as  practised  bj  surgeons  of  the  present  day,  the 
operation  is  perfectly  easy,  safe,  and  practicable.  The  principal  objec- 
tion brought  against  the  operation  is,  that  by  it  air  is  admitted  to  the 
pleural  eavity,  and  that  its  presence  there  compresses  the  long,  causes 
a  decomposition  of  the  fluid,  thereby  lessening  the  patient's  chances  of 
recovery;  and  that  it  also  increases  the  inflammatory  action  already 
going  on.  These  objections  if  true  would  direst  the  operation  of  much 
of  its  usefulness,  but,  although  the  admission  of  air  cannot  always  be  pre- 
vented, the  quantity  is  so  small  when  the  operation  is  properly  performed, 
as  to  cause  no  trouble  whatever ;  on  the  contrary,  it  has  been  found  to 
assist  in  the  removal  of  the  fluid — is  not  sufficient  to  compress  the 
lung,  and  is  readily  absorbed  in  the  course  of  a  few  hours.  Dr.  Bow- 
ditch,  in  speaking  of  this  objection,  (Am.  Jour.  Med.  Sciences,  1S52.) 
says,  "  The  admission  of  a  small  quantity  of  air  does  not  necessarily 
cause  trouble,  unless  it  be  frequently  repeated,  as  in  cases  of  pneumo- 
thorax and  of  puncture  of  the  thorax  according  to  the  old  operation." 
Dr.  Fergusson  says,  M  I  have  never  seen  any  evil  result  arise  directly 
from  the  admission  of  a  small  quantity  of  air."  and  Dr.  Hamilton  Roe, 
in  speaking  of  this  objection,  uses  the  following  language,  B  In  every 
ease  which  has  fallen  under  my  observation,  a  considerable  quantity  of 
air,  entered  into  the  pleura  during  the  operation,  and  in  some  of  them 
so  freely  as  to  excite  all  the  physical  signs  of  pneumothorax,  but  in 
none  of  them  did  it  produce  any  permanently  evil  effect,  a  few  hours 
being  sufficient  for  its  spontaneous  removal;  in  one  instance  only  did  it 
cause  even  temporary  inconvenience." 

Another  objector,  Dr.  Hope,  says,  "  The  operation  is  unnecessary,  and 
that  all  cases  in  which  this  operation  has  been  instrumental  in  pro- 
ducing a  cure,  the  like  result  could  have  been  attained  without  its  aid ;" 
and  in  proof  thereof  he  cites  35  cases,  cured  by  the  use  of  mercury. 
This  assertion,  experience  proves  to  be  untrue.  If  the  fluid  effused  be 
amply  serum,  and  the  patient's  constitution  be  not  already  broken 
down,  and  the  amount  effused  be  not  too  large,  then  if  a  judicious 
treatment  be  instituted  a  reasonable  hope  may  be  indulged  that  the 
fluid  will  be  removed  by  absorption.  But,  if,  on  the  contrary  the 
amount  of  fluid  thrown  out  is  so  large,  as  to  interfere  materially  with 
respiration,  or  it  has  accumulated  so  rapidly  as  to  prevent  absorption, 
then  the  operation  must  be  resorted  to. 

When  should  the  operation  be  performed  ?  Most  writers  are  of  the 
opinion  that  the  fluid  should  be  removed  at  an  early  period  of  the 
disease;  Drs.  Hamilton  Roe  and  Bowditch  say  it  should  not  be 
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allowed  to  remain  loDger  than  three  weeks.  "When  the  fluid  effused  in 
the  pleural  cavity  is  serum  alone,  unless  the  quantity  is  too  large,  its 
absorption  and  consequent  removal  can  be  brought  about,  in  a  majority 
of  cases,  by  the  use  of  proper  remedial  agents.  But  if  the  quantity 
be  so  large  as  to  threaten  suffocation,  or  if  the  pleural  sac  is  much  dis- 
tended by  a  rapid  effusion,  then  the  operation  should  be  performed. 
It  should  be  borne  in  mind  that,  if  the  fluid  is  allowed  to  remain  too 
long,  phthisis  is  almost  certain  to  supervene ;  for  that  reason,  the  oper- 
ation should  not  be  too  long  delayed.  If  the  matter  be  purulent,  val- 
uable time  should  not  be  lost,  in  waiting  until  it  is  broken  down  and 
then  absorbed,  or  until  it  establishes  an  opening  for  itself,  but  the  oper- 
ation should  be  performed  immediately.  Of  course  the  above  remarks 
apply  to  cases  of  uncomplicated  hydrothorax  and  empyema.  But  even 
if  phthisis  be  present,  the  removal  of  the  fluid,  will  in  many  cases, 
afford  considerable  relief,  and  so  lengthen  the  life  of  the  patient.  If 
possible  all  inflammatory  action  should  be  subdued  before  the  operation 
is  performed. 

Before  the  operation  of  paracentesis  is  performed,  an  exploration 
should  be  made,  in  order  to  ascertain  with  certainty  the  character  of  the 
effusion.  In  regard  to  the  exact  locality  at  which  the  puncture  should 
be  made,  discrepancy  of  opinion  exists.  Most  operators,  however,  pre- 
fer the  5th  intercostal  space,  about  midway  between  the  sternum  and 
spine,  or  just  posterior  to  the  digitations  of  the  serratus  magnus. 
When  the  fluid  points  externally,  the  puncture  should  be  made  with  a 
lancet  in  the  most  prominent  part  of  the  swelling.  Several  instruments 
have  been  invented  for  puucturing  the  chest,  but  a  small  sized  trocar 
appears  to  answer  the  purpose  as  well,  and  to  be  as  safe  as  any  other  in- 
strument ;  care  should  be  taken  to  have  its  point  perfectly  sharp.  Some 
operators  make  an  incision  in  the  integument  first,  but  this  does  not 
appear  to  be  absolutely  necessary;  a  difference  of  opinion  exists  among 
operators  as  to  whether  the  whole  or  only  a  portion  of  the  fluid  should 
be  removed  at  once.  This  matter  however  must  be  left  entirely  to  the 
judgment  of  the  operator.  If  the  effusion  be  recent — when  the  lung 
has  not  been  compressed  but  a  short  time,  no  harm  can  result  from 
allowing  the  fluid  to  be  evacuated  at  once.  If  dyspnoea  or  syncope 
supervene,  or  air  begins  to  enter  the  cavity,  then  the  discharge  should 
be  stopped  at  once.  In  a  majority  of  the  cases  reported,  in  which  the 
operation  was  successful,  the  return  to  health  was  gradual  and  pro- 
gressive. 

It  would,  therefore,  appear  that  the  operation  is  perfectly  easy,  safe, 
and  practicable,  and  that,  although  it  will  not  in  all  cases  cure  the  dis- 
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ease,  it  never  fails  to  remove  many  of  the  most  distressing  symptoms 
attendant  upon  it 

Dr.  Peaslee  said,  the  opinion  he  had  formerly  entertained,  that  the 
action  of  air  upon  the  surface  of  the  pleura  was  unfavorable,  he  had  now 
discarded.  He  referred  to  a  case  in  which  he  had  injected  a  solution 
of  iodine.  The  wound  having  healed,  he  repeated  the  operation  of  tap- 
ping, and  injected  creosote.  The  patient  could  taste  the  substance 
afterwards,  showing  that  an  opening  had  formed  from  the  pleural 
cavity  to  one  of  the  bronchial  tubes. 

A  physician  with  whom  he  was  acquainted  was  in  the  habit  of  oper- 
ating frequently  and  of  using  injections.  He  also  spoke  of  a  case  of 
hydrothorax  where  85  ounces  of  serum  were  evacuated  by  him  at  one 
operation,  curing  the  patient.  He  never  knew  a  case  of  empyema 
cured  by  one  operation.  He  is  not  at  all  particular  about  excluding 
air  from  the  pleural  cavity,  though  this  may  be  very  effectually  accom- 
plished in  a  very  simple  manner.  A  plan  which  he  had  employed  was 
the  use  of  a  flexible  tube  filled  with  water  at  the  moment  of  introduc- 
ing it  through  the  parietes  of  the  thorax — (through  a  puncture  made 
by  a  trocar  of  the  same  size),  the  distal  extremity  being  at  the  same 
time  immersed  in  a  basin  of  water,  which  was  to  receive  the  pus  or 
serum.  While  this  was  freely  flowing,  the  tube  could  be  lifted 
from  the  water,  and  a  sufficient  quantity  of  the  secretion  received  for 
examination.  The  water  in  the  basin  being  measured  before  the 
operation,  the  amount  of  fluid  withdrawn  is  at  once  ascertained.  In 
the  operation  of  paracentesis  abdominis,  he  thinks  the  danger  of  admit- 
ted air  producing  peritonitis  is  very  much  overrated. 

In  hydrothorax  after  the  second  operation,  the  discharge  is  more 
purulent  than  the  first.  Is  this  owing  to  the  ingress  of  air  ?  Not 
necessarily.  At  the  first  operation  you  may  have  no  pus.  The  fluid 
is  the  plastic  exudation,  or  it  is  serum  in  some  form.  Removing  the 
secretion  gives  the  membrane  an  opportunity  to  secrete.  It  is  so 
macerated,  as  it  were,  as  no  longer  to  be  a  serous  membrane — in 
function  and  will  not,  therefore,  secrete  true  serum.  It  will  secrete  pus 
or  something  very  much  like  pus.  It  js  far  more  difficult  to  absorb 
pus  than  serum.  He  doubted  if  true  pus  is  ever  absorbed.  He  thinks 
the  same  facts  apply  to  hydrops  articuli,  and  to  cases  where  the  peri- 
toneum is  affected  instead  of  the  pleura.  He  prefers  to  operate  as  far 
back  as  practicable,  unless  when  there  is  a  bulging  point  or  fluctuation. 
With  his  present  views  he  would  always  put  in  a  tent  (if  the  fluid 
proved  to  be  pus),  and  keep  it  there,  and  keep  the  patient  mostly  on 
t  he  affected  side. 


PART  SECOND. 
FOREIGN  MEDICAL  RETROSPECT. 


PRACTICAL  MEDICINE. 

Bronzed  Skin  and  Disease  of  the  Supra-Renal  Capsules. — The 
Senior  Physician  of  Guy's  Hospital  has  recently  added  to  the  list  of 
benefits  which  Medical  science  had  already  received  at  his  hands,  by 
the  publication  of  a  monograph  on  the  i:  Diseases  of  the  Supra-renal 
Capsules."  In  this  work,  Dr.  Addison,  as  probably  most  of  our 
readers  are  aware,  advances  the  opinion,  that  destructive  disease  of 
these  hitherto  little  regarded  organs  is  attended  by  most  serious  con- 
stitutional mischief.  His  views,  which  are,  indeed,  the  simple  expres- 
sion of  his  clinical  experience,  and  are  supported  by  eleven  carefully 
narrated  cases,  may  be  concisely  expressed  as  follows:  1. — That  a 
peculiar  browning  or  bronzing  of  the  skin  is  indicative  of  disease  of  the 
supra-renal  capsules.  2. — That  it  may  depend  on  any  disease  which 
affects  the  disorganization  of  these  bodies,  e.g.,  cancer,  tubercle,  abscess. 
3. — That  patients  suffering  from  this  symptom  fall  gradually,  and  with- 
out obvious  cause,  into  a  peculiarform  of  debility,  which  results  almost 
invariably  in  death  within  a  limited  period.  4. — This  form  of  debility 
is  rarely  attended  by  much  emaciation,  and  the  subject  of  it,  although 
with  much  flabbiness  of  tissue,  retains  throughout  a  general  bulkiness 
of  frame  which  contrasts  strongly  with  his  extreme  feebleness.  5. 
— That,  usually,  no  other  important  visceral  complication  supervenes. 
— Med.  Times  and  Gaz. 


Albumen  as  a  Cholagogue.. — Dr.  K.  Gieseler,  of  Gbttingen.  thus 
writes  (Zeitschr.  fur  Rat.  Med.,  1854,  bd.  5): — "I  am  anxious  to 
call  the  attention  of  the  profession  briefly  to  the  employment  of  the 
albumen  of  hens'  eggs  in  certain  forms  of  jaundice.  Bernard's  ex- 
periments, showing  that  this  substance  is  assimilable  only  through  the 
intervention  of  the  hepatic  function,  immediately  suggested  to  me  the 
idea  that  in  albumen  we  might  find  an  adequate  excitant  of  the  liver. 
I  inferred,  first,  that  fatty  nutriment,  and  in  a  higher  degree  albuminous 
articlesof  diet,must  beavoided  in  inflammation  of  the  liver;  and, secondly, 
that  in  torpid  conditions  of  that  organ,  we  might  possess  in  albumen  a 
remedy  capable  of  stimulating  it  to  increased  activity.  If  to  the  liver 
be  assigned  the  task  of  rendering  albumen  adapted  to  assimilation, 
this  substance  must  be  a  stimulant  to  it,  which  will,  mutatis  mutandis, 
set  its  function  to  work  in  the  same  manner  as  the  administration  of 
6alines  does  that  of  the  kidneys.  It  is  scarcely  necessary  to  add,  that 
the  establishment  of  these  results  by  experience,  must  secure  to  albu- 
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men  not  merely  the  character  of  an  adequate  stimulant,  but  also  pre- 
eminence over  all  other  cholagogucs ;  since  the  action  of  the  latter  ia 
very  uncertain.  I  think  it  unnecessary  to  demonstrate  the  remarkable 
efficacy  of  albumen  in  this  respect  by  the  recital  of  cases,  since  it  was, 
as  I  soon  learned,  already  known  to  our  predecessors.  It,  however, 
appears  to  me  not  unimportant  to  point  out  the  source  whence  it  would 
appear  the  recommendation  to  employ  albumen  as  a  remedy  in  jaun- 
dice was  originally  derived.  Charles  White,  in  his  work  on  the  Treat- 
ment of  Pregnant  and  Puerperal  Women,  states  that  he  once 
suffered  from  jaundice,  and  was  very  much  reduced.  Soap,  aloes,  iron, 
and  rhubarb,  bad  been  taken  without  the  least  benefit.  A  navy  officer 
happening  to  visit  bim,  assured  him  he  would  cure  him  in  a  short  time 
He  told  him,  in  fact,  that  while  on  a  voyage,  some  time  before,  he  was 
attacked  with  the  same  disease,  and  had  in  vain  used  the  remedies 
prescribed  by  the  surgeon  of  the  vessel.  A  Spanish  physician,  of  the 
island  of  Minorca,  then  advised  him  to  take  every  morning,  while 
fasting,  two  raw  eggs,  both  yolk  and  white,  in  a  glass  of  water ;  and 
to  repeat  the  dose  with  an  egg  every  four  hours  during  the  day.  lie 
followed  this  advice,  and  in  three  days  his  motions  were  again  colored 
with  bile.  White  tried  the  plan  suggested,  and  found  the  effect 
attributed  to  the  albumen  to  be  confirmed  :  in  three  days,  the  faeces 
were  colored,  which  they  had  not  been  for  six  weeks  before.  He  con- 
tinued the  use  of  the  eggs  for  some  months.  lie  subsequently 
recommended  the  remedy  to  several  patients,  and  always  with  good 
effect  except  in  cases  in  which  the  jaundice  proceeded  from  the  effect 
of  gall-stones." — Dub.  Quart.  Jour. 

Treatment  of  Chorea  by  Blisters. — Dr.  Max  Simon,  several  years 
ago,  called  the  attention  of  physicians  to  the  treatment  of  chorea  by 
blistering.  Since  then,  in  a  sanitary  official  Report,  M.  Vancfeslebcn 
has  recounted  three  cases  of  prompt  and  permanent  cure  by  the  em- 
ployment of  blisters  applied  upon  the  arm  and  neck.  Dr.  Jensis  has 
also  published  cases  of  a  cure  obtained  by  the  same  means,  and  remark- 
able from  the  fact,  that  the  convulsive  movements  first  ceased  in  the 
limb  where  the  blister  was  placed,  aod  finally  gave  way  before  blisters 
placed  upon  the  other  limbs  and  on  the  neck.  M.  Delabarpc,  physi- 
cian in  Louisberg,  has,  in  bis  turn,  published  four  favourable  observa- 
tions of  this  mode  of  treatment,  and  makes  the  following  remarks  upon 
the  subject :  "Chorea  being  almost  always  more  intense  upon  one  side 
than  on  the  other,  he  chose  the  inferior  extremity  of  the  most  affected 
side  ;  for  making  the  first  application  in  the  leg  the  blister  was  placed 
below  the  head  of  the  fibula,  and  in  the  arm  below  the  insertion  of  the 
deltoid — it  was  left  on  until  the  blister  was  raised.  The  first  dressing 
produced  ordinarily  an  increase  of  the  choreic  convulsions ;  but  this 
did  not  continue,  and  upon  the  second  or  third  day  after  the  applica- 
tion, the  disordered  movements  were  much  mitigated,  not  only  in  the 
limb  where  the  blister  was  applied,  but  in  the  others  also.  As  soon  as 
the  first  blister  had  ceased  to  suppurate,  another  is  applied — its  cura- 
tive effect  is  more  marked  than  the  first,  for  often  all  the  spasms  bavo 
ceased  in  seven  or  eight  days  of  this  treatment.    When  the  chorea  is 
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intense,  and  of  long  standing,  a  third  blister  will  be  required  ;  it 
should  be  placed  upon  the  neck.  This  last  application  is,  above  all, 
necessary  if  the  head  be  much  affected.  At  the  end  of  six  or  seven 
days  the  cure  is  in  general  completed — the  chorea  has  disappeared — 
but  in  order  to  avoid  a  relapse  it  will  be  necessary  to  have  recourse  to 
general  treatment.''  M.  Delaharpe  remarks,  that  in  the  cases  of  thin 
weakly  children  the  action  of  the  blisters  is  most  beneficial.  In  the 
cases  of  stout,  strong  children,  which,  however,  are  rare,  success  is  less 
certain.  When  the  spasmodic  movements  have  disappeared,  cod  liver 
oil,  quinine,  and  iron  are  to  be  administered  according  to  the  indica- 
tions.— Bui.  Gen.  de  Ther.  and  Dub.  Hospt.  Gaz. 


Linear  Cauterization  of  the  Thorax  in  Asphyxia. — M.  Facre's 
proposal  is  founded  upon  numerous  experiments  on  animals  asphyx- 
iated, in  a  variety  of  modes,  and  on  one  case  of  asphyxia  by  charcoal, 
occurring  in  a  girl.  The  actual  cautery,  he  observes,  has  long  since 
been  employed  in  distinguishing  real  from  apparent  death,  and  for  the 
purpose  of  resuscitation ;  but  it  has  not  succeeded,  owing  to  the  ab- 
sence of  proper  method  and  due  perseverance.  When  properly  used, 
however  great  the  danger,  as  long  as  even  the  feeblest  respiratory 
movements  continue,  it  will  establish  a  favorable  reaction,  and,  to  this 
end,  is  far  superior  to  all  other  means.  The  following  are  the  conclu- 
sions arrived  at :  1. — When  the  hearf  has  entirely  ceased  to  beat,  or 
when  the  pulsations  are  fewer  than  three  in  five  seconds,  death  is  cer- 
tain, whatever  may  be  done  ;  but,  except  in  these  very  extreme  cases, 
cauterization  may  restore  life.  2. — Deep  and  long  parallel  lines  must 
be  traced,  by  a  strongly-heated  iron,  along  the  upper  and  lateral  parts 
of  the  chest,  opposite  the  four  or  five  first  ribs,  this  being  the  part  of 
the  body  that  longes  tretains  the  faculty  of  being  stimulated.  3. — The 
first  effect  is  a  muscular  contraction,  which  is  quite  local,  and  without 
sign  of  pain :  the  ribs  then  move,  the  thorax  enlarges,  and  inspiration 
becomes  more  ample.  Sometimes  more  than  a  minute  elapses  before 
any  sign  of  sensibility  can  be  induced,  even  by  the  most  intense  burn. 
4. — When  the  general  sensibility  has  become  aroused,  it  is  of  the 
highest  importance  to  keep  it  excited  for  a  long  time ;  and  to  this  end 
flagellation  is  the  easiest  and  most  certain  means.  It  must  be  per- 
sisted in  for  a  long  time,  and  the  patient  must  be  well  watched.  5. — 
Frequently  asphyxiated  persons  die  after  having  been  restored ;  but 
this  must  be  referred  rather  to  the  shock  sustained  by  the  economy,  in 
consequence  of  the  suppression  of  respiration,  than  to  the  introduction 
of  any  poisonous  principle,  inasmuch  as  such  death  has  occurred  in 
persons  who  have  not  been  exposed  to  any  toxical  influence,  as'in  those 
drowned. —  Comptes  Rendus. 


Skins  Diseases.  By  Prof.  Hebra. — VIII. — Ichthyosis  simplex, 
3  cases,  all  hereditary.  Soft  soap  applied  night  and  morning  for  six 
days,  facilitated  the  removal  of  the  hypertrophied  epidermis,  but  the 
disease  alwavs  returned. 

IK.— Lichen,  16  cases,  (10  males,  6  females).    Under  this  term 
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Hebra  places  all  cases  of  reddish  papulae,  about  the  size  of  a  mullet 
seed,  which  were  accompanied  with  itching,  and  were  generally  in- 
creased by  scratching.  In  all  these  cases  the  disease  was  removed  in 
a  few  weeks  by  the  use  of  baths. 

X.  — Lupus,  43  cases  (17  males,  2G  females).  The  face  was  most 
commonly  the  seat  of  the  disease,  but  it  was  also  observed  on  the  arms 
and  legs.  Many  of  the  patients  showed  traces  of  previous  scrofulous 
disease,  of  glandular  swellings,  or  caries.  Some  of  the  cases  presented 
a  confirmation  of  the  theory  adopted  by  certain  French  dermatologists, 
that  lupus  is  dependent  on  congenital  syphilis,  as  was  made  out  partly 
by  the  history  of  their  cases,  and  partly  by  the  benefit  they  received 
from  anti-syphilitic  treatment.  In  the  other  cases  the  internal  use  of 
cod-liver  oil,  and  the  frequent  local  application  of  solid  nitrate  of  silver, 
effected  the  cure  of  13  men  and  15  women. 

XI.  — Pemphigus,  1  case,  a  woman,  aged  52  years.  Like  all  the 
cases  previously  observed  by  Hebra,  it  terminated  fatally  in  superficial 
gangrene  and  anajmia.  The  most  varied  kinds  of  treatment  were  un- 
successfully tried. 

XII.  — Prurigo,  54  cases  (48  males,  6  females).  The  treatment 
consisted  in  the  inunction  of  soft  soap,  sulphur,  and  common  baths, 
and  the  application  of  tar,  in  conjunction  with  a  nourishing  diet  and 
washing  with  cold  water.  By  these  means  all  the  cases  were  soon 
benefited,  and  the  less  severe  ones  rapidly  cured. 

XIII.  — Psoriasis,  33  cases  (20  males,  13  females).  The  treatment 
consisted  partly  in  the  application  of  external  means,  namely,  warm 
baths,  taken  daily  for  ten  hours  continuously,  soft  soap  employed  in 
the  same  manner  as  in  pityriasis  (see  p.  990),  and  oil  of  cade  rubbed 
in  once  daily ;  and  partly  in  internal  remedies,  namely,  the  Asiatic 
pills  (ft  Arsenici  albi  £i;  piper,  nigr.  gix;  mucilaginis  q.  s.  ut  fiant 
pill.  800),  beginning  with  one  and  increasing  to  three  daily,  in  2  cases, 
Pearson's  solution  (consisting  of  four  grains  of  arsenate  of  soda  dissolved 
in  four  ounces  of  distilled  water),  fifteen  drops  three  times  a-day,  in  5 
cases,  and  Donovan's  solution  in  1  case.  The  general  result  was,  that 
10  men  and  11  women  were  completely  cured,  and  4  men  and  2  women 
much  relieved.  The  others  were  under  treatment  at  the  period  when 
the  report  closed. 

XIV.  — Scabies,  1408  cases  (1269  men,  137  women).  In  men,  it 
most  commonly  occurred  on  the  hands,  and  next  in  order  of  frequency 
on  the  penis,  nates,  feet,  and  elbows;  while,  in  women,  the  order  of 
frequency  was  as  follows — the  hands,  nipples,  axilla?,  nates,  feet, 
elbows,  and  umbilicus.  The  treatment  consisted  in  the  inunction  of 
Wilkinson's  ointment,  night  and  morning  for  two  days,  to  the  affected 
parts,  which  were  then  covered  with  soft  rag ;  care  being  taken  that  it 
should  not  come  in  contact  with  the  rest  of  the  body.  (This  ointment 
is  composed  as  follows  :  of  common  sulphur  and  tar,  each  one  pound  and 
a  half;  of  chalk,  four  ounces;  and  of  yellow  soap  and  lard,  each  one 
pound).  On  the  third  and  fourth  days,  the  patients  were  left  undis- 
turbed ;  on  the  fifth  day  they  were  well  washed  with  soap  and  water, 
and  then  placed  in  a  tepid  bath.  This  treatment  was  adopted  in  about 
20  cases. 
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When  the  disease  affected  the  whole  body,  or  when  an  artificial 
eczema  had  been  induced  by  the  improper  application  of  local  remedies 
before  admission  to  the  hospital ;  green  soap,  a  variety  of  the  ordinary 
soft  soap,  was  applied.  When  hard  patches  remained  on  the  nates,  or 
other  parts  which  are  exposed  to  pressure,  potash  fomentations  were 
employed  (si  of  caustic  potash  to  gxx  of  water).  When  the  eruption 
was  confined  to  the  hands,  hand  baths  of  common  sulphate  were  used, 
in  the  following  manner:  one  drachm  of  common  sulphate  and  one 
scruple  of  muriate  of  ammonia  are  dissolved  in  a  little  distilled  water, 
which  is  then  diluted  till  the  whole  amounts  to  six  pints ;  a  handful  of 
bran  is  then  thrown  in,  and  the  patient  inserts  his  hands,  rubbing 
them  well  together,  when  the  bran  facilitates  the  destruction  of  the 
pustules.  These  baths,  used  twice  a-day,  effected  a  rapid  cure.  When 
obstinate  pustules  or  excoriations,  arising  from  itch,  occurred  in  other 
parts  of  the  body,  this  solution  was  successfully  used  as  a  fomentation. 

Many  of  the  new  methods  recently  suggested  in  Germany,  and 
strongly  advocated  by  their  respective  authors  were  put  to  the  test, 
but  the  results  were  not  so  satisfactory  as  could  be  wished.  Of  these 
methods,  Wacherer's  was  the  most  successful.  It  consists  in  the  in- 
unction of  oil  of  turpentine  in  the  affected  spots.  The  number  of 
patients  treated  in  this  way  was  63  ;  and  the  average  period  of  treat- 
ment till  a  cure  was  effected  was  four  days  aud  a  half.  They  were  all, 
however,  simple,  uncomplicated  cases. 

Pericarditis,  with  Effusion.  Success/idly  Treated  by  Tapping  and 
Injection  of  Iodine. — Dr.  Aran  has  reported, in  the  Bulletin  Thcrapeut 
a  cass  of  pericarditis,  treated  by  tapping  aud  the  injection  of  iodine. 
The  patient  was  a  man.  set.  23,  of  delicate  constitution  ;  the  signs  of 
pericardial  effusion  were  well  marked,  the  quantity  being  so  great  as 
to  cause  great  oppression  ;  a  great  variety  of  remedies  had  been  tried 
in  vain,  and  it  was  resolved  to  puncture  the  pericardium.  The  oper- 
ation was  performed  with  a  capillary  trocar,  in  the  fifth  intercostal 
space,  two  or  three  centimetres  from  the  extreme  limit  of  dullness. 
About  twenty-six  ounces  of  reddish  serum  were  withdrawn,  the  fluid 
at  first  flowing  per  saltuni.  G-reat  relief  followed.  An  injection  of 
distilled  water  and  tincture  of  iodine,  an  ounce  and  a  half  of  each,  with 
fifteen  grains  of  iodide  of  potassium,  was  then  thrown  into  the  cavity 
of  the  pericardium,  and  after  a  few  moments  withdrawn.  No  ill  effects 
followed,  and  twelve  days  after  the  same  operation  was  again  performed 
owinc  to  a  reaccumulatiou  of  fluid.  A  dram  of  the  iodide  was  this 
time  used  ;  air  entered  also,  but  the  operation  was  successful,  as  the 
fluid  did  not  again  collect,  to  any  considerable  extent. 


SURGERY. 

Tracheotomy  in  Croup,  Bv  Dr.  Trousseau. — I  am  firmly  decided, 
for  my  part,  not  to  be  discouraged,  but  to  advocate  tracheotomy  with 
so  much  the  more  conviction,  as  the  proportion  of  successful  cases  in- 
crease ;  and  if  that  proportion  remained,  even  as  it  was  ten  years  ago, 
I  would  still  proclaim  the  necessity  of  tracheotomy,  and  I  would  not 
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cease  to  uphold  it  as  a  duty — a  duty  as  imperious  for  a  surgeon  as  the 
ligature  of  the  carotid  artery,  after  a  wound  of  that  vessel,  even  if  death 
followed  the  operation  as  often  as  the  cure.  Here  are  the  results  of 
my  operations  for  tracheotomy,  during  the  year  1854  : — I  operated  on 
nine  children.  Of  these,  two  died,  while  seven  were  cured,  and  are 
now  living  in  perfect  health.  Certainly,  the  proportion  of  cured  is  not 
always  so  great;  still,  if  I  make  the  sum  total  of  the  operations  I 
have  performed  in  the  last  four  years,  I  find  twenty-four  operations, 
and  fourteen  cures,  equivalent  to  more  than  half. 

At  the  Hopital  des  Enfans  Malades,  in  the  last  five  years,  the  pro- 
portion of  cures  has  been  nearly  a  quarter.  Here  are  the  official  num- 
bers, viz  : — 

1850  .    20  operations    .    6  cures,  about  l-3rd. 

1851  .31       «  .12    "     more  than  l-3rd. 

1852  .    59       «  .11    «     less  than  l-5th. 

1853  .    61       «  .    7    "     only  l-9tb. 

1854  .44       «  .  11    "     only  l-4th. 

215       "  47    "     about  l-4th. 

This  result  is  considerable,  if  we  remember  the  social  condition  of 
the  children  who  are  brought  to  the  Hospital,  the  deplorable  treatment 
they  are  subjected  to,  by"  sagefemmes,"  quacks,  etc.;  in  a  word,  those 
persons  the  poor  generally  consult  in  preference  to  doctors.  We 
should  bear  in  mind,  too,  the  unfavorable  condition  of  the  Hospital, 
where  the  children  operated  upon  are  placed  in  the  midst  of  the  most 
varied  and  fatal  contagion ;  so  much  so,  that  often,  when  the  opera- 
tion for  tracheotomy  is  succeeding  as  well  as  could  be  desired,  the 
scarlet  fever,  measles,  small-pox,  or  whooping-cough,  cause  the  most  fear- 
ful complications. 

I  do  not  doubt  that  half  the  operations  performed  out  of  Hospital 
are  successful,  always  provided  tracheotomy  takes  place  when  the 
chances  of  cure  are  possible.  This  restriction  is  important ;  for,  if  the 
diphtheritic  infection  is  thoroughly  rooted  in  the  system,  if  the  skin, 
and  particularly  the  cavities  of  the  nose,  are  invaded  by  this  special 
phlegmasia  ;  if  the  quickness  of  the  pulse,  delirium,  prostration,  indi- 
cate a  profound  poison,  and  if  the  danger  is  rather  in  the  general  state, 
than  in  the  local  lesion  of  the  larynx  or  of  the  trachea,  certainly  the 
operation  should  not  be  tried,  for  it  is  invariably  fatal ;  when,  however, 
the  local  lesion  constitutes  the  principal  danger  of  the  disease,  no  mat- 
ter at  what  degree  asphyxia  has  arrived,  even  if  the  child  has  but  a  few 
moments  to  live,  tracheotomy  succeeds  invariably,  as  well  as  though  it 
had  been  tried  three  or  four  hours  sooner. — Med.  Times  and  Gaz. 


Unreduced  Dislocation  of  Hip  treated  by  Extension. — A  case  of 
dislocation  of  the  hip,  unreduced  four  months,  which  we  saw  under  the 
care  of  Mr.  Cock,  at  Guy's  Hospital,  deserves  to  be  noted,  as  here  the 
plan  by  manipulation  with  chloroform,  originally  mentioned  in  The 
Lancet,  did  not  succeed  in  the  reduction.  A  very  good  limb  was  sub- 
sequently obtained,  however  by  the  constant  tension  of  a  heavy  weight 
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and  traction,  so  kept  up  after  the  violence,  unavoidably  used  under 
the  chloroform,  that  the  new  plastic  matter,  it  is  conceived,  formed  a 
new  acetabular  cavity  over  the  site  of  the  old  one.  In  very  old  dislo- 
cations of  this  class,  the  experience  at  Guy's  Hospital  would  seem  to 
point  to  a  partial  or  complete  filling  up  of  the  old  acetabulum,  so  that 
even  though  the  surgeon  might  bring  back  the  head  of  the  bone  to  its 
normal  position,  as  was  done  here  once  or  twice,  it  will  slip  again  over 
the  rim,  or  perhaps  towards  the  sacroischiatic  notch,  the  articular 
cavity  being  unable  to  receive  it.  It  was  singular  that  after  inhala- 
tion of  chloroform  the  foot,  in  place  of  being  as  usual  in  such  cases 
inverted  and  shortened,  had  nearly  regained  its  normal  length,  and 
was  everted.  Under  these  circumstances,  Mr.  Cock  placed  the  leg  on 
a  straight  splint,  and  subsequently,  when  the  splint  could  not  be  borne, 
a  weight  and  pulley,  playing  over  the  foot-board  of  the  bed,  served  to 
keep  up  extension.  For  two  months  this  mode  of  treatment  was  per- 
severed in,  (from  the  middle  of  August  to  the  middle  of  October,)  and 
wheu  we  saw  the  man  about  to  leave  the  hospital  in  the  first  week  of 
November,  there  was  a  shortening  of  the  limb  scarcely  appreciable,  the 
foot  was  nearly  straight,  and  the  patient  felt  in  everyway  improved. — 
Lancet. 


Gastrotomy  successfully  performed  for  Internal  Strangulation. 
The  following  interesting  case  is  from  the  Dublin  Hospital  Gazette : 
— A  man,  40  years  of  age,  had  had  from  infancy  a  reducible  inguinal 
hernia  in  the  left  side.  On  the  7th  of  September,  symptoms  of  stran- 
gulation appeared,  but  without  the  local  signs  of  strangulated  hernia. 

12th  September  (seventh  day),  the  patient  was  unrelieved;  vomit- 
ing with  constipation  continued;  the  pulse  was  weak,  and  the  patient 
greatly  sunk;  the  abdomen  was  tense  and  tympanitic ;  the  distended 
intestines  formed  prominent  swellings.  No  trace  of  hernia  existed  in 
the  inguinal  region;  the  finger  could  be  easily  passed  into  the  outer 
ring.  After  having  been  bled,  the  patient  said  the  old  hernial  tumor 
had  disappeared ;  internal  strangulation  was  suspected,  and  gastrotomy 
was  decided  on. 

The  patient  having  been  put  under  the  influence  of  chloroform,  M. 
Borelli  cut  transversely  into  the  left  iliac  fossa,  through  the  skin  first, 
then  through  the  muscles  and  peritoneum.  A  mass  of  large  intestine 
protruded;  no  trace  of  strangulation  existed,  nor  was  any  hernial  sac 
to  be  found.  The  hand  was  introduced  into  the  cavity  of  the  abdo- 
men, and  at  last  a  tight,  hard  ring  was  discerned,  by  which  an  intes- 
tine was  strangulated.  This  was  divided  with  a  bistoury,  (bistouri  de 
Pott)  the  intestines  replaced,  and  the  wound  closed  by  sutures,  etc. 

The  operation  lasted  twenty  minutes.  Relief  from  vomiting  was 
immediately  obtained,  but  meteorismus  and  pain  continued  for  two 
days  without  any  alvine  discharges.  At  last  the  bowels  were  freed. 
On  the  fourth  day  after  the  operation,  the  patient  was  twice  blooded  ; 
on  the  fifth  day,  the  bowels  having  been  well  freed,  the  patient  was 
much  better  ;  his  recovery  was  retarded  by  an  attack  of  intermittent 
fever  which  yielded  to  quinine,  and  in  the  beginning  of  October  he 
was  quite  well. —  Gazette  Medica  Ilaliana. 
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MIDWIFERY. 

Functional  Derangement  of  the  Liver,  as  a  Came  of  Uterine 
Disease. — The  following  is  an  abstract  from  (Lancet)  Dr.  Mackenzie's 
paper  on  this  subject.  He  believes  that  Hepatic  Disease  may  cause 
Uterine  Disease  in  three  ways : — 

First,  through  the  medium  of  the  direct  sympathy  subsisting  be- 
tween the  uterus  and  the  liver  ;  secondly,  through  the  derangement  of 
the  assimilative  processes,  which  invariably  results  from  chronic  hepa- 
tic disturbance  :  and,  thirdly,  through  the  debility  of  the  nervous  sys- 
tem, which  sooner  or  latter  inevitably  follows  upon  long-continued 
deraDgement  of  any  important  organ  of  the  body.  From  the  first  of 
this  series  of  causes  could  be  deduced  many  uterine  affections  of  a  vari- 
able and  casual  character,  such  as  hysteralgia,  leucorrhcea,  and  men- 
strual irregularity ;  from  the  second,  many  functional  and  structural 
lesions  of  the  uterus,  of  a  more  fixed  and  persistent  character,  such  as 
congestion  and  inflammatory  conditions,  indurations,  hypertrophies, 
fibrous  growths,  certain  forms  of  leucorrhcea,  and  rheumatic  hyster- 
algia ;  from  the  third,  a  predisposition  to  uterine  disease  generally, 
the  precise  character  and  nature  of  which  would  vary  with  the  nature 
of  the  exciting  and  other  occasional  causes.  In  connection  with  this 
part  of  the  subject,  attention  was  directed  to  the  generally  depressed 
state  of  the  nervous  system  which  accompanies  the  majority  of  uterine 
affections,  and  this,  from  various  facts  referred  to  by  the  author,  was 
regarded  by  him  as  being  rather  due  to  the  coincident  hepatic  than 
uterine  complaint.  The  latter  had,  however,  received  greater  atten- 
tion, because,  whilst  the  liver  was  an  organ  of  dull  sensibility,  the 
uterus,  on  the  other  hand,  had  extensive  sympathies  with  the  sensorial 
parts  of  the  nervous  system,  and  its  functional  and  structural  condi- 
tions admitted  of  the  closest  scrutiny.  The  treatment  of  these  cases 
should,  in  his  opinion,  be  conducted  with  reference  to  three  principal 
indications — first,  to  restore  the  tone  and  functional  activity  of  the 
liver  by  the  persevering  employment  of  small,  undebilitating  doses  of 
mercury,  keeping  strictly  within  the  tonic  and  stimulating  range  of  the 
remedy;  secondly,  to  improve  the  assimilative  functions  generally, 
by  careful  attention  to  dietetic  and  hygienic  measures,  together  with 
various  therapeutical  means,  which  were  cursorily  alluded  to  ;  thirdly, 
to  restore  the  tone  and  vigor  of  the  nervous  system,  which  had  been 
impaired  by  the  long  continuance  of  hepatic  derangement.  The  gene- 
ral means  adapted  to  this  purpose  were  treated  of,  and  the  author 
took  occasion  to  lay  before  the  society  some  observations  upon  the  re- 
medial powers  of  amorphous  phosphorus  in  certain  affections  of  the 
uterine  organs,  attended  with  weakness  and  irritability  of  the  nervous 
system.  He  had  given  it  a  large  and  extensive  trial  in  these  cases, 
and  in  some  had  found  it  remarkably  beneficial.  It  could  be  given  in 
doses  averaging  from  ten  to  thirty  grains,  and,  although  insoluble,  it 
readily  diffused  itself  in  water  or  any  aqueous  vehicle,  and  could  be 
conveniently  given  in  that  way.  It  appeared  to  act  as  a  direct  tonic 
or  stimulant  upon  the  uterine  system,  and  when  properly  prepared 
could  be  given  without  any  risk  or  danger.  He  had  given  it  with 
much  success  in  certain  cases  of  amenorrhoca,  hysteria,  and  passive 
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menorrhagia.  He  had  known  pregnancy  to  supervene  upon  its  em- 
ployment after  a  lengthened  period  of  sterility  subsequently  to  mar- 
riage, and  had  found  it  useful  in  correcting  the  tendency  to  miscarriage 
when  dependent  upon  morbid  weakness  or  irritability  of  the  uterine 
organs.   

Premature  Labor  Induced  by  Means  of  the  Douche. — By  G.  Jones, 
Esq. — The  first  case  was  a  female  in  her  fortieth  year,  and  in  her 
ninth  pregnancy.  She  had  been  attended  in  two  previous  labors  by 
him,  and  the  last  was  terminated  by  the  use  of  the  forceps ;  the  pre- 
vious pregnancies  had  either  resulted  in  abortion,  miscarriage,  or,  in 
one  instance  in  which  she  proceeded  to  the  full  period  of  gestation,  in 
being  a  twin  case  ;  the  children  in  all  were  born  with  compressed  and 
elongated  heads,  and  generally  died  soon  after  birth.  There  was  no 
deformity  of  the  pelvis,  properly  so  termed,  it  being  of  that  kind 
known  by  obstetricians  as  the  "  pelvis  sequaliter  justo  minor."  At  the 
expiration  of  the  thirty-second  week,  July  3rd,  1854,  he  commencod 
applying  the  douche,  using  first  hot  and  then  cold  water,  by  the  aid  of 
Higginson's  India  rubber  enema  apparatus,  to  which  a  small  pipe  of 
gutta  percha  had  been  attached,  so  as  to  be  enabled  to  reach  nearer 
the  os  uteri ;  the  douches  were  repeated  at  intervals  of  twelve  hours, 
and  after  the  fourtli  douche  pains  came  on  and  continued  all  night,  but 
they  subsided  in  the  morning ;  these  did  not  again  occur  until  after  the 
twelfth  douche,  and  it  required  a  thirteenth  douche  before  they  be- 
came effectual,  and  she  was  safely  delivered,  at  6  p.m.,  of  a  living 
female  child. 

He  considered,  on  reflecting  on  this  case,  that  if  the  douches  had 
been  followed  up  more  quickly  after  the  fourth,  when  the  pains  first 
came  on,  a  more  satisfactory  result  would  have  followed,  and  that  no 
advantage  had  been  obtained  by  alternating  the  temperature  of  the 
water  used ;  consequently,  in  the  next  case,  he  determined  to  act  on 
these  convictions,  and,  as  would  be  seen,  with  benefit. 

The  second  case  was  that  of  a  very  short  female,  aged  28,  with  a 
curvature  of  the  spine,  and  deformed  pelvis,  in  her  third  pregnancy ; 
she  had  been  delivered  in  her  two  previous  labors  by  craniotomy. 
Her  menses  ceased  January  10th,  1854.  August  3rd  being  the  expi- 
ration of  the  thirtieth  week,  he  commenced  applying  the  douche,  using, 
as  in  the  previous  case,  the  flexible  caoutchouc  apparatus,  but  only 
warm  water ;  the  injections  in  this  case  were  applied  for  the  space  of 
a  quarter  of  an  hour,  and  repeated  at  regular  intervals  of  four  hours. 
Two  hours  after  the  fourth  and  last  douche  was  given,  he  was  sent  for. 
and  found  the  os  uteri  well  dilated,  and  the  membranes  protruding  to 
the  os  externum,  and  the  pains  following  every  five  minutes.  Labor 
was  completed  in  another  hour,  being  nineteen  hours  and  a  half  from 
the  administration  of  the  first  douche;  the  child  was  a  living  male. 


On  the  Action  of  Digitalis  upon  the  Uterus.  By  W.  H.  Dicker- 
son. — The  writer  commenced  his  paper  by  stating  that  during  the 
month  of  October,  1854,  a  patient  in  St.  George's  Hospital,  laboring 
under  most  severe  menorrhagia,  was  cured  by  the  infusion  of  digitalis, 
exhibited  for  the  relief  of  cardiac  affection,  from  which  she  also  suf- 
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fered.  In  consequence  of  this  he  had  been  induced  to  try  the  remedy, 
by  the  permission  of  Dr.  Lee,  in  a  series  of  cases  of  uterine  haemor- 
rhage which  had  occurred  in  the  hospital.  These  cases,  of  which  a 
table  is  given,  were  seventeen  in  number,  and  the  general  results  of 
their  treatment  were  as  follows  : — In  every  case  of  uterine  haemor- 
rhage, unconnected  with  organic  disease,  requiring  the  employment  of 
active  remedies,  admitted  into  the  hospital  after  October,  1S54,  the 
administration  of  digitalis  was  had  recourse  to  as  the  sole  treatment, 
and  the  discharge  was  invariably  arrested  by  it.  The  time  which 
elapsed  before  the  haemorrhage  subsided  varied  with  the  dose  in  which 
the  digitalis  was  exhibited.  When  large  doses  were  given,  as  an  ounce 
to  an  ounce  and  a-half  of  the  infusion,  the  discharge  never  appeared 
after  the  second  day  \  when  smaller  doses,  it  never  continued  beyond 
the  fourth  day.  In  uterine  haemorrhage  connected  with  organic  dis- 
ease, the  remedy  acted  with  less  certainty  ;  its  exhibition  was  required 
for  a  longer  time,  and  the  effect  was  sometimes  transient.  The  author 
then  spoke  of  the  mode  in  which  the  digitalis  operated  in  controlling 
uterine  haemorrhage ;  and  after  concluding  that  its  effect  could  not 
depend  on  the  sedative  influence  of  the  drug  in  the  heart  and  arteries, 
he  showed,  by  various  experiments  and  observations,  that  the  arfest  of 
the  haemorrhage  was  due  to  the  action  of  the  digitalis  on  the  ganglia 
of  the  uterus,  by  which  the  organ  was  stimulated,  and  the  muscular 
substance  powerfully  contracted. — Dub.  Hosjtt.  Gaz. 


Does  Ergot,  tclien  Administered  during  Labor,  injure  the  Foetus? 
— Dk.  R.  U.  West  has,  in  the  Medical  Times  and  Gazette,  tabulated 
sixty-nine  cases  of  labor,  in  which  Ergot  of  Rye  was  administered. 
The  following  are  a  portion  of  his  remarks  in  relation  to  this  question : 

With  reference  to  the  probability  of  the  ergot  causing  the  death  of 
the  foetus,  I  may  observe  that,  in  the  whole  number  of  69  cases,  there 
were  9  still-births,  viz.,  in  cases  2,  5,  16,  19,  23,  33,  39,  56,  67.  All 
the  other  children  were  born  more  or  less  lively  and  vigorous.  Of 
case  25,  where  the  foetus  survived  its  birth  only  half-an-hour,  I  ought 
to  observe  that  the  mother  usually  gave  birth  to  still-born  or  similarly 
feeble  children.  Certainly,  her  three  previous  children  were  in  this 
condition,  no  ergot  having  been  given.  From  this  list  of  9  still-births 
we  may  at  once  exclude  cases  19  and  33,  the  putridity  of  the  foetuses 
in  these  two  cases  having  proved  that  they  had  died  some  days  before 
the  commencement  of  labor.  Cases  5  and  39  were  attended  with  consid- 
erable haemorrhage  during  or  immediately  preceding  the  labor,  a  cir- 
cumstance of  itself  quite  sufficient  to  account  for  the  death  of  the 
children.  In  case  67  the  death  of  the  child  was  undoubtedly  caused 
by  pressure  on  the  funis  during  the  difficult  delivery  of  a  hydrocephalic 
head  in  a  case  of  feet  presentation.  Four  still-births  remain  to  be 
explained,  viz. :  in  cases  2,  16,  23,  and  56.  Do  the  cases  just  referred 
to,  when  compared  with  the  large  number  in  which,  under  all  sorts  of 
unfavorable  circumstances,  and  with  a  duration  of  the  labor  process, 
under  the  influence  of  the  ergot,  varying  from  a  quarter  of  an  hour  to 
three  and  four  hours,  the  foetus  was  born  lively  and  vigorous,  prove 
anything  whatever  against  the  ergot  of  rye?    I  certainly  think  not. 
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Successful  Case  of  Ovariotomy.  By  Ezra  P.  Bennett,  M.D. — 
We  have  received  a  letter  from  Dr.  Bennett,  of  Danbury,  in  which  he 
states  that  he  has  again  operated  for  ovariotomy,  with  perfect  success. 
The  patient,  he  says,  has  recovered  without  a  single  unpleasant  symp- 
tom. "  She  was  an  unmarried  lady,  23  years  of  age,  of  good  constitu- 
tion. The  disease  was  of  ten  years  standing,  and  the  sac,  with  its  con- 
tents, weighed  twenty  lbs.  She  had  never  been  tapped,  which  I  con- 
sidered a  fortunate  circumstance,  as  I  consider  the  chances  of  adhesion 
and  subsequent  inflammation  much  less  than  after  tapping.  There  is, 
also,  more  strength  to  endure  the  shock  of  the  operation,  previous  to 
tapping.  Another  important  consideration  in  menstruating  females  is, 
to  operate  just  after  the  menstrual  flow,  when  the  uterine  organs  have 
been  thoroughly  depleted  by  this  secretion.  The  operation  was  per- 
formed in  the  usual  manner,  with  some  few  exceptions.  I  made  a 
small  incision,  three  inches  only  in  length — drew  out  a  portion  of  the 
sac,  and  punctured  it  first  with  a  trocar,  then  with  a  knife,  and  then 
turned  my  patient  over  on  to  her  face,  on  the  side  of  the  table,  and  in 
this  way  facilitated  the  removal  of  the  contents  of  the  sac.  I  tied  the 
pedicle  with  a  double  ligature,  and  brought  it  out  at  the  inferior  angle 
of  the  wound.  I  intended,  before  operating,  to  dissect  off  the  Fallop- 
ian tube,  but  I  found  it  so  vascular  that  I  deemed  it  unsafe,  and,  there- 
fore included  it  in  the  ligature.  The  wound  was  dressed  in  the  usual 
manner.  The  patient  was  enjoined  strict  regimen,  quiet,  and  with  suf- 
ficient morphia  to  allay  pain  and  irritation.  Her  convalescence  was  re- 
markably rapid." 


Vagi?ial  Hysterotomy  twice  successfully  performed  on  the  same 
patient. — Reported  by  M.  C.  Hosbrouck,  M.D.,  of  Rockland  Co., 
N.Y.  The  following  letter  has  been  received  from  Dr.  H.,  which  we 
deem  worthy  of  publication. — [Eds.  N.  Y.  Jour,  of  Med.] 

Gents. — I  havebeeu  induced  to  send  you  the  following,  by  reading 
in  the  second  edition  of  Dr.  Bedford's  M  Clinical  Lectures,"  a  case  of 
Hysterotomy,  which  he  has  published  for  the  second  time ;  remarking, 
"  I  am  not  aware  that  this  operation  has  ever  been  performed  in  this 
country;  at  least,  I  have  found  no  record  of  it."  This  may  be  true, 
so  far  as  the  records  go  ;  but  Dr.  A.  Cornelison,  of  Rockland  Co.,  now 
deceased,  assisted  by  Dr.  Polhamus,  performed  it  twice  on  the  same 
patient,  as  far  back,  if  I  recollect  rightly,  as  1835.  The  leading  cir- 
cumstances of  the  case,  as  I  received  them  from  the  doctor  himself, 
were  these.  A  female,  aged  about  twenty  years,  was  taken  in  labor 
with  her  first  child,  and,  expecting  to  be  delivered  without  assistance, 
did  not  send  for  the  doctor  until  her  sufferings  became  so  severe  that 
she  could  no  longer  endure  them.  An  examination  discovered  a  large 
tumour,  supposed  to  be  the  head  of  the  child,  and  so  low  down  as  to 
distend  the  perinaeum,  but  covered  entirely  by  the  uterus  and  poste- 
rior wall  of  the  vagina.  For  some  time  no  os  could  be  found  ;  but  it 
was  finally  detected,  high  up,  under  the  symphasis ,  hard,  and  entirely 
closed.    The  pains  and  propulsive  efforts  of  the  woman  were  so  severe, 
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that  it  seemed  as  if  the  child,  uterus,  vagiDa,  and  all  were  about  to  be 
forced  into  the  world.  The  doctor  held  back  with  all  his  might,  and, 
during  a  short  remission  of  the  uterine  efforts,  made  an  incision 
through  all  the  parts,  sufficiently  large  to  allow  the  child  to  pass,  and 
through  this  opening,  almost  immediately,  the  woman  was  delivered  of 
child  and  secundines.  She  rapidly  recovered,  and  again  became  preg- 
nant ;  and,  under  precisely  similar  circumstances,  was  again  delivered 
in  the  same  manner  ;  and  recovered.  The  incision  was  made  the  sec- 
ond time,  on  the  line  of  the  cicatrix  of  the  first,  which  could  be 
plainly  felt.  It  will  be  seen  that  thisxis  a  case,  not  precisely  similar 
to  Dr.  Bedford's.  It  was  not  known  that  any  previous  injury  had 
been  inflicted,  and,  although  no  opening  could  be  discovered  in  the  os, 
one  undoubtedly  existed,  sufficiently  large  to  transmit  the  catamenia, 
as  evinced  by  a  second  pregnancy.  The  operation,  too,  was  rather 
more  formidable,  at  least  for  the  patient, — whether  we  consider  the 
length  of  the  incision,  or  the  parts  divided ;  and  from  the  same  consid- 
erations, and  the  fact  of  a  repetition  of  the  operation,  the  recovery  was 
more  remarkable.  I  think  the  case,  by  itself,  of  sufficient  importance 
for  publication  ;  and  whilst  putting  in  this  small  claim  for  our  obscure 
little  County,  believe  it  the  farthest  from  me  to  desire  to  detract,  in  the 
least,  from  the  honors  of  Professor  Bedford. 


American  Medical  Association. — The  following  notice  has  been  put 
forth  relating  to  the  next  Annual  Meeting  of  the  Association  : 

The  Ninth  Annual  Meeting  of  the  American  Medical  Association 
will  be  held  in  the  City  of  Detroit,  Mich.,  on  Tuesday,  May  6,  1856. 

The  secretaries  of  all  societies  and  other  bodies  entitled  to  repre- 
sentation in  the  Association,  are  requested  to  forward  to  the  under- 
signed, correct  lists  of  their  respective  delegations,  as  soon  as  they 
may  be  appointed ;  and  it  is  earnestly  desired  by  the  Committee  of 
Arrangements,  that  the  appointments  be  made  at  as  early  a  period  as 
possible. 

The  following  extracts  are  from  Article  2nd  of  the  Constitution  : 
"  Each  local  society  shall  have  the  privilege  of  sending  to  the  Asso- 
ciation one  delegate  for  every  ten  of  its  regular  resident  members,  and 
one  for  every  additional  fraction  of  more  than  half  this  number. 

"  The  Faculty  of  every  regularly  constituted  Medical  College  or 
chartered  school  of  medicine,  shall  have  the  privilege  of  sending  two 
delegates.  The  professional  staff  of  every  chartered  or  municipal  hos- 
pital, containing  a  hundred  patients  or  more,  shall  have  the  privilege 
of  sending  two  delegates;  and  every  other  permanently  organized 
medical  institution,  of  good  standing,  shall  have  the  privilege  of  send- 
ing one  delegate. 

"  Delegates,  representing  the  Medical  Staff  of  the  United  States 
Army  and  Navy,  shall  be  appointed  by  the  Chiefs  of  the  Army  and 
Navy  Medical  Bureau.  The  number  of  delegates  so  appointed  shall  be 
four  from  the  army  medical  officers,  and  an  equal  number  from  the 
navy  medical  officers.'' 

"William  Brodie,  M.D.,  Detroit,  Mich., 

One  of  the  Secretaries. 
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College  of  Physicians  and  Surgeons. — Since  our  last  issue  the 
new  building  of  this  institution,  at  the  corner  of  Fourth  Avenue  and 
Twenty-third  Street,  has  been  inaugurated,  and  opened  for  lectures. 
The  exercises  for  this  purpose  took  place  on  the  22nd  of  January. 
The  opening  address  was  delivered  by  Edward  Delafield,  M.D.,  Emer- 
itus Professor  of  Obstetrics,  and  was  characterized  by  much  historical 
taste,  and  an  ardent  zeal  for  the  interests  of  medical  education  in  this 
city.  We  understand  that  Dr.  Thomas  Cock,  former  Vice-President 
of  this  College,  has  been  appointed  President,  Vice — Prof.  Alex.  A. 
Stevens. 


OBITUARY. 

Death  of  Dr.  S.  W.  "Williams. — Died  at  his  residence,  at  Laona. 
111.,  on  the  14th  of  July  last,  Stephen  TV.  Williams,  M.D.,  aged  65 
years.  For  forty  years  Dr.  Williams  was  a  distinguished  practitioner 
of  his  native  town,  Deerfield.  Mass.  In  the  autumn  of  1853  he  re- 
moved to  Illinois,  where  he  continued  to  reside  until  his  death.  To 
the  readers  of  this  Journal  he  was  known,  by  his  numerous  practi- 
cal contributions  to  its  pages ;  and  to  the  profession  generally,  by 
his  varied  historical,  biographical,  and  literary  writings,  which  alike 
honor  their  author  and  adorn  medical  literature.  In  the  language  of 
a  cotemporary,  "  he  died  as  he  had  lived,  beloved  and  respected  by  all 
who  knew  him."  In  a  future  issue  we  hope  to  be  able  to  present  our 
readers  with  an  extended  biography  of  the  deceased. 

Death  of  Dr.  Jesse  ChickeFvIxg. — Died  at  Jamaica  Plain,  Mass., 
on  the  29th  of  May  last,  Jesse  Chickering,  M.D.,  aged  57  years.  Dr. 
Checkering  will  long  be  remembered  as  an  able  and  enlightened  statis- 
tician. In  his  early  studies  he  prepared  for  the  ministry  ;  but,  after 
leaving  college,  commenced  the  reading  of  medicine,  and  received  the 
degree  of  M.D.,  from  the  Medical  Department  of  Harvard  University 
in  1833,  having  presented,  for  his  inaugural  thesis,  a  dissertation  on 
"  Scarlet  Fever."  He  entered  upon  the  practice  of  medicine  in  Boston, 
and  continued  in  the  profession  for  ten  years ;  when,  finding  its  duties 
to  interfere  with  the  exercise  of  his  studious  desires  and  habits,  he  re- 
tired from  the  active  exercise  of  the  same,  and  devoted  himself  to  the 
preparation  of  statistical  reports,  works,  etc.  As  the  fruit  of  his  la- 
bors in  this  department  of  vital  statistics,  we  need  only  mention  his 
elaborate  work  on  the  Population  of  Massachusetts,  from  1765  to 
1840,  and  that  on  Immigration  into  the  JJnited  States,  which  was 
published  in  1848.  He  contributed  largely  to  various  periodicals,  and 
rendered  essential  service  to  the  Senate  Committee  that  arranged  the 
details  of  the  last  U.S.  census.  As  before  stated,  he  was  a  learned  and 
enlightened  statistician.  Few  persons  could  be  in  his  society  without 
receiving  instruction.  He  was  a  student  in  the  fullest  acceptation  of 
the  term,  and  carried  an  enthusiasm  into  his  work  that  was  truly  re- 
markable. 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — Necrosis  of  Inferior  Maxilla  from  the  Vapor  of  Phos- 
phorus.— Removal  of  the  Entire  Lower  Jaio — Recovery — Rc 
marks  upon  Phosphorus  Disease.  By  James  Ii.  Wood,  M.D. 
Surgeon  to  Bellevue  Hospital,  New  York  ;  etc.,  etc.  With  Illus- 
trations. 

Case. — Cornelia  S.,  born  in  Germany,  aged  16 ;  admitted 
into  Bellevue  Hospital,  December  17,  1S55.    She  came  to 
this  country  at  the  age  of  three  months ;  eight  and  a-half 
years  ago  her  father  died  of  phthisis ;  four  years  ago  her 
mother  died  of  fever.    She  has  enjoyed  good  health  up  to 
the  time  of  her  present  trouble.    Two  and  a-half  years  ago 
she  commenced  to  work  in  a  match  factory  on  Second 
Avenue,  in  this  city,  where  she  remained  six  or  seven 
months.    She  then  left  this  factory  and  entered  another  on 
Norfolk-street,  where  ventilation  was  very  imperfect.  Her 
business  was  "packing,"  the  "dipping"  being  done  in 
another  apartment.     She   continued   at  her  occupation 
working  eight  hours  a-day,  and  feeling  perfectly  well,  until 
about  the  1st  of  May,  1855.    At  that  time  she  was  seize 
with  toothache,  and  swelling  on  the  right  side  of  the  low 
jaw.    To  relieve  it,  her  gums  were  lanced,  and,  finally,  'ie 
tooth  extracted.    After  this  the  pain  ceased;  but  the  s>/e^~ 
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ing gradually  increased,  until  a  spontaneous  opening  formed 
on  the  under  side  of  the  jaw,  with  a  discharge  of  pus,  which 
has  continued  since.  She  remained  in  the  factory  until  one 
week  previous  to  her  admission  into  the  hospital. 

Upon  examination  after  her  admission,  the  inferior  maxilla 
was  found  necrosed  on  the  right  side,  and  partially  on  the 
left.  Her  general  health  was  good.  The  jaw  was  painful, 
and  that  side  of  the  face  swollen.  The  discharge  was  at 
times  profuse,  and  a  part  of  it  took  place  through  the  buccal 
cavity,  rendering  it  very  annoying.  Her  appetite  was  good, 
but  mastication  difficult  and  painful.  She  never  had  had 
syphilis.  The  necrosis  gradually  extended,  but  her  general 
condition  remained  good. 

On  the  19th  of  January,  1856,  thirty-three  days  after  her 
admission,  I  proceeded  to  remove  a  portion  of  the  necrosed 
bone  upon  the  right  side,  intending  to  leave  both  the  sym- 
physis to  which  the  lingual  muscles  are  attached,  and  the 
ramus  of  the  jaw.  No  anaesthetic  was  used.  The  patient 
was  placed  on  the  operating  table,  with  her  head  and 
shoulders  elevated,  and  her  face  turned  towards  the  left 
side.  The  external  incision  commenced  midway  between  the 
angle  and  condyle  of  the  right  side,  and  extended  along  and 
under  the  base  of  the  jaw,  terminating  one  quarter  of  an 
inch  below  the  symphysis  menti.  The  soft  parts  were  next 
divided,  and  the  periosteum  carefully  separated  from  the 
bono.  A  chain  saw  was  then  passed  under  the  jaw  into 
the  mouth,  half  an  inch  to  the  right  of  the  symphysis,  and 
the  bone  sawn  through.  The  saw  was  again  passed  under 
the  jaw,  at  its  angle,  for  the  purpose  of  dividing  the  bone  at 
this  point,  but,  unfortunately,  on  attempting  to  work  it,  the 
chain  broke.  I  now  seized  the  bone  at  this  point  with  Lis- 
ton's  forceps,  and  endeavored  to  divide  it,  when  it  was 
readily  discovered,  in  this  attempt,  that  the  jaw  was 
necrosed  to  its  articulation.  I  then  endeavored,  with  the 
forceps,  to  remove  the  jaw  entire  upon  the  right  side,  and 

kicceeded,  with  considerable  effort,  in  completely  enucle- 

atflg  it  from  its  periosteal  covering. 
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But  little  haemorrhage  occurred,  and  no  vessel  required 
the  ligature.  The  parts  were  brought  in  apposition  with 
sutures,  and  adhesive  strips  and  cold  water,  dressings 
applied. 

January  20. — Pulse,  90  ;  no  pain  ;  slept  well  last  night. 

January  22. — Wound  dressed  for  the  first  time  ;  a  small 
part  had  united  by  first  intention,  the  remainder  in  good 
condition ;  no  pain. 

January  2G. — Wound  entirely  healed.  An  old  fistula  on 
the  right  side,  still  continues  to  discharge  purulent  matter. 

While  the  right  side  had  so  greatly  improved  and  appa- 
rently left  no  remnant  of  the  former  trouble,  the  disease  was 
extending  upon  the  left  side,  involving  new  portions  of  the 
jaw,  and  giving  rise  to  an  immense  secretion  of  intolerably 
offensive  pus.  It  was,  therefore,  deemed  advisable  to  at- 
tempt the  removal  of  the  remaining  diseased  mass.  Accord- 
ingly, on  the  16th  of  February,  twenty-eight  days  after  the 
first  operation,  I  removed  the  remainder  of  the  jaw.  The 
whole  of  the  opposite  side  I  thought  dead  or  dying.  At  the 
symphysis  it  had  almost  separated  itself  from  the  soft  tissues, 
leaving  only  slight  attachments  for  the  lingual  muscles.  In 
removing  this  side  of  the  jaw  I  designed  to  leave  that  part 
of  the  symphysis  to  which  these  muscles  are  attached,  partly 
to  avoid  the  liability  of  the  patient's  tongue  receding  into  the 
larynx,  but  principally  to  leave  an  isthmus  which  should  pre- 
serve the  contour  of  the  chin,  and  serve  as  a  point  of  depart- 
ure for  new  bone,  which  would  form  the  periosteum,  thus 
far  carefully  preserved. 

The  external  iucisiou  was  similar  to  that  of  the  opposite 
side,  except  that  it  terminated  one-half  an  inch  below  and  to 
the  left  of  the  symphysis,  leaving  half  an  inch  of  healthy  tissue 
between  it  and  the  other  cicatrix.  The  soft  parts  were  next 
divided,  and,  with  the  periosteum  was  dissected  from  the 
bone,  both  on  its  external  and  internal  surfaces,  as  in  the  pre- 
vious operation.  An  assistant  now  took  hold  of  the  sym- 
physis, and  a  chain  saw  was  passed  under  the  jaw  into  the 
mouth,  from  half  to  three-fourths  of  an  inch  to  the  left  of 
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the  symphysis.  My  object  in  sawing  through  the  bone  to 
the  left  of  the  mesial  line,  was  to  prevent  the  accident  pre- 
viously mentioned  ;  but,  unexpectedly,  the  moment  the  bone 
was  divided,  the  central  portion  left  at  the  chin  escaped  from 
its  attachments,  by  simple  enucleation,  into  the  hand  of  the 
assistant,  and  the  tongue  was  immediately  swallowed.  Res- 
piration instantly  ceased,  and  suffocation  impended ;  but, 
with  a  pair  of  strong  forceps,  the  tongue  was  seized,  and  re- 
placed, and  a  ligature  passed  through  it,  and  secured  exter- 
nally. It  was  now  ascertained  that  that  portion  of  bone  above 
the  angle,  was  not  necrosed,  as  on  the  opposite  side ;  but  it 
was  decided  that  the  disease  could  not  be  arrested,  without 
its  entire  removal.  To  complete  the  operation,  the  soft  parts 
were  separated  from  the  ramus  in  conjunction  with  the  peii- 
osteum,  the  capsular  ligament  was  opened  anteriorly,  and  a 
chisel  passed  over  and  behind  the  condyloid  process,  and  by 
this  means  the  bone  was  disarticulated.  Not  a  single  vessel 
was  tied.  The  wound  was  dressed  with  sutures  and  adhe- 
sive strips.  Twenty  drops  of  laudanum  were  ordered,  to  pro- 
cure sleep. 

February  17. — Pulse  112;  slept  well;  wound  glued  to- 
gether throughout  its  whole  extent ;  considerable  swelling, 
but  no  redness  or  increase  in  temperature.  Left  eyelid  oede- 
matus  and  closed.  Wound  re-dressed  with  adhesive  ships, 
and  lotio  plumbi  et  opii  applied. 

February  18. — Face  much  swollen  ;  some  pain  over  region 
of  the  jaw ;  pulse,  13S,  and  irritable  ;  wound  united  more 
firmly,  except  about  half  an  inch  near  an  old  fistulous  open- 
ing, which  discharges  pus  and  saliva.  Four  ounces  of  wine 
ordered  to  be  given  during  the  day — and  the  lead  and  opium 
wash  continued. 

February  19. — Pulse,  100  ;  pain  and  swelling  greatly  di- 
minished.   Left  eye  partially  open — continue  treatment. 

February  20. — Pulse,  9S ;  no  pain  ;  some  oedema  of  pal- 
pebrae.  Eye  easily  opened  ;  wound  united  by  firm  adhesions 
throughout  its  whole  extent ;  no  fistulous  openings  on  left 
side  of  the  face.    Appetite  good  ;  diet  consists  of  soups  and 
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farinaceous  substances  ;  unable  to  masticate  solid  food — con- 
tinue the  lead  and  opium  wash. 

February  21. — Swelling  of  face  nearly  subsided  ;  eye 
open  ;  ligature  in  tongue  removed. 

February  23. — Swelling  entirely  subsided.  The  contour 
of  the  face  is  perfect.  All  the  movements  of  the  tongue, 
and  those  pertaining  to  the  jaw,  are  preserved — such  as  pro- 
trusion of  the  tongue,  lateral  motion,  deglutition,  etc. 

From  this  time  until  the  4th  of  March,  the  patient  did  well, 
and  every  thing  seemed  to  favor  a  permanent  and  radical- 
cure.  On  the  4th,  she  went  out  on  a  visit  to  her  friends.  She 
was  thinly  clad,  and  suffered  from  the  cold.  The  next  day, 
March  5,  the  left  side  of  her  face  was  swollen,  hot,  and  pain- 
ful. She  had  some  thirst,  a  light  fur  on  the  tongue,  and  an 
accelerated  pulse — ordered  a  cathartic,  with  lead  and  opium 
wash. 

March  G. — Patient  feels  much  better;  all  inflammatory 
symptoms  have  subsided.  Two  fistula?  have  formed  in  the 
track  of  the  cicatrix,  which  are  discharging  healthy  pus — 
ordered  a  light  flaxseed  poultice. 

March  12. — Two  small  pieces  of  bone  discharged  through 
the  fistulous  openings. 

March  20. — Fistula?  entirely  closed. 

During  the  progress  of  the  case  no  unfavorable  symptoms 
appeared.  The  incisions  healed  with  remarkable  rapidity. 
The  patient  had  a  good  appetite  during  the  whole  time.  The 
contour  of  the  face  is  preserved  with  remarkable  accuracy. 
The  cicatrices  are  entirely  concealed  from  a  front  view,  and 
all  the  motions  pertaining  to  the  jaw  and  tongue  are  unim- 
paired. New  bone  began  early  to  form,  and  small  pieces 
have  already  separated. 

The  accompanying  illustrations  exhibit,  accurately  and 
beautifully,  the  appearances  of  the  inferior  maxilla,  when  the 
different  portions  of  the  bone  were  properly  united,  and  also 
the  amount  of  deformity  which  remains  after  the  removal 
of  such  an  integral  portion  of  the  skeleton  frame-work  of 
the  face. 


306  Wood's  Case  of  Extirpation  of  Lower  Jaw.  [May, 

I  take  this  occasion  to  acknowledge  my  indebtedness  to 
Dr.  Geo.  Amorman,  house  surgeon  to  Bellevue  Hospital,  for 
his  attention  to  my  patient,  and  the  foregoing  details  of  the 
case. 

Remarks. — Phosphorus  disease,  or  necrosis  from  exposure 
to  the  fumes  of  phosphorus  in  the  manufacture  of  lucifer- 
matches,  was  first  noticed  in  Germany.  Lorinser,  of  Vienna, 
published  the  first  account  of  this  disease  in  1845,  and  re- 
ported a  number  of  cases.  Soon  after,  Heyfelder,  of  Erlan- 
«gen,  and  Strohl,  of  Strasburg,  published  cases  ;  and  in  1847, 
Drs.  Von  Bibra  and  Geist,*  published  a  separate  work.  In 
the  following  year,  accounts  of  the  disease  were  published  in 
England  ;  and  in  noticing  a  case,  in  the  surgical  reports  of 
Guy's  Hospital  (1846-47),  of  separation  and  exfoliation  of 
the  lower  jaw,  from  exposure  to  phosphorus,  in  the 
manufacture  of  lucifer-matches  it  is  stated,  that  the  disease 
was  previously  noticed  to  be  not  uncommon  in  those  work- 
ing in  phosphorus.  Mr.  Stanley  alludes  to  this  disease  in  his 
Treatise  on  Diseases  of  Bones.  Cases  have  been  occasionally 
reported  in  English  periodicals;  and  in  the  Lancet  for  18-50, 
(vol.  i.,  p.  41,)  there  is  an  interesting  clinical  lecture,  by  Mr. 
Simon,  on  this  subject,  with  the  full  details  of  a  case.  Phos- 
phorus disease  does  not  seem  to  have  been  frequently  noticed 
in  this  country,  if  we  may  judge  by  reported  cases  ;  yet 
the  causes  exist  among  us  in  all  their  intensity.  I  am  aware, 
indeed,  of  but  a  single  case  which  has  been  placed  on  record, 
and  that  was  observed  by  Dr.  Bigelow,  of  Boston.  That 
this  disease  is  more  prevalent  in  this  country,  than  might  be 
inferred  from  this  single  case,  is  evident  from  the  sev- 
eral cases  appended  to  this  paper,  which  I  have  been  able 
to  collect,  and  the  case  kindly  communicated  by  Dr.  ATan 
Buren. 

As  this  affection  has  not  been  brought  before  the  American 
reader  in  any  detail,  the  following  summary  of  what  is  known 

*  The  Diseases  of  the  Workmen  employed  in  Lucifer-Match  Manufactories,  and 
especial/)/  the  Affection  of  the  Maxilla,  produced  by  the  vapors  of  Phosphorus,  etc. 
By  F.  Ernst  Von  Bibra,  PH.D..  and  Lokenv.  Gisist,  M.D..  Erlangcn.  1817.  Sue 
also  British  and  Foreign  Med.  Chir.  Rev.,  1S18,  vol.  i.,  p.  416. 
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of  its  nature,  progress,  and  results,  may  not  be  inappropriate 
in  this  connection  : — 

That  phosphorus  is  the  destructive  agent  in  this  disease, 
has  been  proved  by  experiments  upon  animals.  Rabbits  ex- 
posed to  the  fumes  of  phosphorus,  under  circumstances  simi- 
lar to  those  which  determine  the  disease  in  man,  are  similarly 
affected.  Another  fact  seems  clearly  established,  viz. :  the 
vapor  of  phosphorus  must  come  into  immediate  contact  with 
the  periosteum  or  bone,  in  order  to  excite  the  morbid  pro- 
cess. This  explains,  in  the  first  place,  why  but  few,  com- 
paratively, are  affected  who  work  in  these  manufactories  ; 
and,  in  the  second  place,  why  the  lower  jaw  is  more  fre- 
quently the  seat  of  the  disease  than  any  other  bone.  For  it 
appears  that  those  only  suffer  who  have  decayed  teeth — the 
defect  in  the  teeth  allowing  the  fumes  of  phosphorus  to 
penetrate  to  the  periosteum.  So  important  is  this  latter 
fact,  that  the  government  of  Erfurt  has  passed  a  decree,  that 
no  person  having  decayed  teeth  shall  be  allowed  to  work  in 
lucifer-match  factories.  In  a  factory  in  this  city,  no  work- 
man is  allowed  to  return  to  his  work  for  a  week,  after  the 
extraction  of  a  tooth. 

That  particular  part  of  the  work  which  gives  rise  to  the 
greatest  quantity  of  vapor  of  phosphorus  is  the  most  dan- 
gerous to  operatives.  This  occurs  in  the  process  of  prepar- 
ing the  paste,  and  in  dipping.  In  the  first  process,  a  high 
degree  of  heat  is  necessary,  and  large  quantities  of  the  fumes 
of  phosphorus  are  given  off,  which  fill  the  rooms.  In  the 
second,  the  paste  is  spread  upon  a  metal  plate,  with  a  tem- 
perature sufficiently  high  to  keep  it  liquid,  over  which  the 
dipper  stands,  and  necessarily  inhales  the  vapor  which  arises. 
Where  the  ventilation  of  the  establishment  is  well  conducted, 
the  "dipper"  is  the  only  operative  affected  by  the  phospho- 
rus ;  but  where  the  ventilation  is  bad,  and  the  fumes  of  the 
phosphorus,  disengaged,  not  only  during  th!fe  process  of  mix- 
ing and  dipping,  but  also  in  counting  and  packing,  are  con- 
fined, workmen  engaged  in  other  departments  are  similarly 
affected.    This  fact  finds  striking  confirmation  in  the  history 
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of  lucifer-match  factories  of  this  city.  In  the  old  factory  in 
Twelfth-street,  the  ventilation  was  poor,  and  the  mixing  room 
was  in  communication  with  the  work  room.  As  a  conse- 
quence, whenever  the  paste  was  prepared,  the  whole  room 
hecame  filled  with  the  suffocating  vapor  of  phosphorus.  In 
this  establishment,  phosphorus  disease  seems  to  have  been  not 
uncommon.  In  the  new  factory,  the  phosphorus  room  is  in 
a  separate  building  ;  and  so  perfect  is  the  ventilation,  that 
there  is  scarcely  a  smell  of  phosphorus  in  the  building.  No 
case  has  yet  occurred  in  the  new  factoiy. 

The  general  effects  of  phosphorus  upon  the  workmen  in 
these  factories,  are  differently  stated  by  different  writers. 
The  German  authors  do  not  seem  to  refer  the  diseases  of 
operatives  to  this  cause  ;  but,  on  the  contrary,  regard  the  la- 
borers in  these  establishments,  as  healthy  as  those  in  any 
other.  French  writers,  however,  ascribe  to  the  inhalation  of 
the  fumes  of  phosphorus,  certain  bronchitic  affections  under 
which  this  class  of  persons  are  found  to  labor.  English  ob- 
servers agree  with  the  German,  in  regarding  phosphorus 
vapor  as  harmless  to  the  individual ;  and  some  even  allege 
that  the  operatives  in  these  factories,  enjoy  better  health 
than  before  entering  them.  I  have  not  been  able  to  learn 
that  the  workmen,  in  these  factories  in  this  city,  suffer  un- 
usually from  bronchitis,  or  indeed  any  other  affection  which 
could  be  traceable  to  phosphorus,  except  the  disease  under 
consideration.  Two  intelligent  medical  students  from  my 
office,  Messrs.  Bird  and  Johnson,  have  visited  the  lucifer- 
match  establishments  of  New  York,  and  have  been  kindly  re- 
ceived by  the  proprietors,  who  gave  them  every  opportunity 
to  thoroughly  examine  the  premises.  In  their  report  to  me, 
with  the  appended  cases  which  they  were  able  to  collect, 
the  following  note  is  made  of  the  appearances  of  the  opera- 
tives : — "  They  seemed  as  healthy  as  those  of  our  cotton  facto- 
ries in  Lowell,  o»  our  woolen  factories  in  Lawrence,  or  our 
fiax  factories  in  Andover,  Mass." 

The  peculiar  form  of  disease  here  considered,  is  a  perios- 
titis.   It  has  been  a  question, — whether  the  disease  is  excited 
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by  direct  contact  of  the  phosphorus  with  the  periosteum,  or 
whether  it  does  not  first  enter  the  blood,  contaminate  the 
system,  and  secondarily  induce  necrosis.  This  question 
would  seem  to  be  definitively  settled  by  the  following  consid- 
erations :  1. — Operatives  exposed  to  the  fumes  of  phospho- 
rus do  not  suffer  from  any  special  or  general  malady,  show- 
ing contamination  of  system,  or  the  existence  of  a  cachexia. 
2. — The  disease  attacks  only  denuded  bones.  So  well  es- 
tablished is  the  fact,  the  operative  is  considered  safe  until  he 
has  carious  or  extracted  teeth. 

We  consider  it  established  then,  that  the  phosphorus  must 
find  access  to  the  periosteum,  when  the  morbid  process  is  set 
up.  It  more  often  affects  the  maxillary  than  other  bones,  for 
this  reason;  and  the  inferior  maxilla  than  the  superior.  That 
other  bones  are  equally  affected,  when  the  phosphorus  vapor 
reaches  the  periosteum,  is  proved  by  experiments  upon  ani- 
mals. 

The  frequency  with  which  the  different  bones  of  the  face 
are  affected  in  this  disease,  is  exhibited  by  the  following 
collection  of  cases: — 

■Whole  No.  Max.  Sup.  Max.  Inf.  Max.  Sup.  aDd  Inf. 

66.  22.  36.  8. 

The  pain  of  the  jaw,  which  ushers  in  the  disease,  is 
generally  mistaken  for  toothache.  It  is  usually  slight  at 
first,  and  intermittent,  and  is  due  to  the  slow  process  of  per- 
iosteal inflammation  which  results  in  the  formation  of  a  lamina 
of  bone  beneath  the  periosteum,  and  around  the  old  bone. 
This  takes  place  around  the  base  of  the  jaw,  owing  to  the 
gravitation  of  the  exudation  from  the  inflamed  periosteum. 
This,  the  first  stage,  is  chronic  and  may  be  indefinitely  pro- 
longed, without  causing  much  inconvenience  to  the  patient. 
The  second  stage  begins  with  an  attack  of  acute  inflamma- 
tion in  the  diseased  part,  excited  by  cold,  or  otherwise ;  there 
is  great  pain  and  swelling  of  the  soft  parts ;  the  new  forma- 
tion is  destroyed,  and  discharged,  with  an  abundance  of  offen- 
sive pus ;  and  the  old  bone  remains  a  sequestrum  in  the  midst 
of  the  products  of  suppuration,  to  be  subsequently  discharged 
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in  successive  portions.  This  stage  is  attended  with  great 
suffering  and  constitutional  disturbance  ;  and  not  unfrequently 
patients  die  from  exhaustion  during  this  process  of  suppura- 
tion, or  from  gangrene  of  the  soft  parts.  If  the  disease  pass 
on  unarrested,  the  jaw  becomes  more  and  more  involved, 
large  portions  exfoliate,  and  the  whole  finally  becomes  im- 
plicated. Few  survive  to  this  period,  and  a  still  less  number 
witness  the  completion  of  the  morbid  process,  in  the  dis- 
charge of  the  entire  jaw.  Mr.  Stanley  exhibited  a  patient 
of  St.  Bartholomew's  Hospital,  suffering  from  this  disease, 
whose  entire  lower  jaw  had  exfoliated,  excepting  one 
condyle. 

The  prognosis  in  these  cases  is  very  unfavorable.  "When 
the  disease  first  comes  under  notice,  the  periosteal  inflamma- 
tion has  generally  long  existed,  and  new  formations  already 
separate  the  bone  from  its  covering.  More  frecpiently  the 
suppuration  is  established,  exfoliations  of  bone  are  taking 
place,  and  the  whole  morbid  process  is  in  active  progress. 
The  system  now  breaks  down  under  the  exhausting  dis- 
charges and  poisonous  emanations  from  the  jaw ;  and  the 
miserable  subject  of  this  destructive  disease,  falls  a  victim  to 
its  inroads  upon  his  strength,  long  before  the  completion  of 
the  process  of  exfoliation. 

The  regeneration  of  bone,  in  cases  where  extensive  necro- 
sis of  the  jaw  occurs,  or  where  it  is  entirely  removed,  as  in 
the  present  instance  is  an  interesting  and  practical  question. 
From  the  investigations  of  Von  Bibra  and  G-eist,  we  learn 
that  the  new  deposit  derives  its  nutrition  from  the  periosteum 
only,  and  is,  therefore,  the  product  of  this  membrane.  Un- 
like callus,  it  has  no  communication  of  the  Haversian  canals 
with  the  bone  upon  which  it  lies,  while  its  medullary  canals 
are  vertical  to  those  of  the  bone.  They  conclude  that  the 
new  formation  has  a  lower  degree  of  development  than  true 
bone.  The  following  is  the  average  of  several  analyses  of 
bone  and  the  deposit,  made  by  these  authors ;  and,  consider- 
ing the  authority  of  Von  Bibra  in  the  chemical  examina- 
tion of  bone,  they  are  worthy  of  note : — 
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Bone.  Deposit. 

Organic  constituents  31*42  Organic  constituents  3S-16 
Inorganic       "         6S-5S    Inorganic       "  61-84 

100-00  100-00 
The  excess  of  organic  matter  in  the  deposit  is  striking,  and 
it  would  he  interesting  to  know  in  what  relation  this  deposit 
stands  to  the  new  hone.  Sonic  authors  douht  the  possibility 
of  new  hone  being  formed  in  these  cases ;  but  the  case  under 
consideration  proves  their  reasoning  untrue.  Although  there 
may  not  be  a  complete  regeneration  of  bone,  the  reproduction 
has  evidently  begun,  and  small  portions  have  already  sepa- 
rated. As  the  periosteum,  for  the  most  part,  still  remains, 
there  seems  no  reason  why  new  bone  should  not  be  formed ; 
unless  the  peculiarity  of  the*  periosteal  inflammation  excited 
by  the  phosphorus  prevents  it.  The  fact  just  stated,  that 
bone,  or  a  substance  strikingly  resembling  it,  already  exists 
in  the  track  of  the  bone  removed,  refutes  the  supposition. 

The  treatment  of  this  affection  in  the  early  stage  is  that 
adapted  to  periostitis,  and  in  the  later  6tage,  necrosis.  Free 
incisions  of  the  gums,  both  to  relieve  the  tension  which  re- 
sults from  inflammation  of  the  periosteum  and  to  procure 
local  depletion,  will  be  required.  These  incisions  should 
be  made  wherever  there  is  inflammatory  swelling,  and  freely 
down  to  the  bone.  General  antiphlogistic  remedies  will  be 
useful,  according  to  the  condition  of  the  patient.  When 
suppuration  is  established,  tonics  should  be  freely  adminis- 
tered, to  sustain  the  general  health,  and  exercise  in  the  open 
air  enjoined;  locally,  detergents  may  be  used  with  benefit; 
such  as,  gargles  containing  astringents, — myrrh,  or  chlorides, 
as  the  individual  case  may  demand.  These  measures,  how- 
ever, are  but  adjuvants  in  the  process  of  exfoliation. 

In  the  advanced  stages,  where  necrosis  has  taken  place, 
and  nature  is  endeavoring  to  separate  the  sequestrum,  an  op- 
posite plan  of  treatment  is  indicated.  An  immense  discharge 
of  foetid  matter  issues  from  the  diseased  gums,  rendering  the 
patient's  life  miserable,  and  disgusting  to  his  attendants  ;  his 
system  gradually  gives  way,  and  death  almost  inevitably 
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closes  the  scene,  unless  art  comes  to  the  assistance  of  nature. 
In  this,  the  last  stage  of  the  affection,  surgical  interference 
seems  imperatively  demanded.  I  am  aware  that  some  sur- 
gical authorities  advise  to  leave  these  cases  to  nature,  and 
simply  sustain  the  system.  But  if  we  had  not  reason  and 
experience  in  analogous  diseases  to  guide  us  in  this  last  ex- 
tremity, we  certainly  have  in  the  case  already  detailed  a- 
clinical  fact  worthy  of  consideration.  The  benefit  which 
this  patient  derived  from  surgical  interference  was  never  sur- 
passed in  my  experience.  The  first  operation  was  followed 
by  the  most  decided  improvement  of  her  general  condition, 
and  the  last  has  restored  her  to  comparative  health.  I  should, 
therefore,  always  advise  to  remove  the  dead  bone  as  early  as 
possible,  and  thus  relieve  the  system  of  a  source  of  great  irri- 
tation, which  nature  labors  long  and  often  ineffectually  to 
accomplish.  If  this  is  judiciously  effected,  and  the  general 
health  preserved,  we  may  confidently  anticipate  that  by  a 
regeneration  of  the  osseous  tissue,  not  only  will  the  deformi- 
ty be  inconsiderable,  but  the  functions  of  the  inferior  max- 
illa will,  to  a  considerable  extent,  be  preserved. 

Case  2. — (Communicated  by  Dr.  Wat.  H.  Van  Buren.) — 
James  O'Donnell,  a  native  of  this  city,  24  years  of  age,  was 
admitted  to  the  N.  Y.  Hospital  on  the  21st  of  February, 
1S5G,  with  necrosis  of  the  left  side  of  the  lower  jaw,  accompa- 
nied by  very  considerable  swelling,  hard  to  the  touch,  and 
presenting  the  shape  and  general  physiognomy  characteristic 
of  necrosis  of  the  lateral  portions  of  the  inferior  maxilla.  He 
was  able  to  open  his  mouth  to  the  extent  of  half  an  inch  only. 
Several  of  the  teeth  were  loose,  and  pus  could  be  forced  by 
slight  pressure  from  around  their  sockets. 

In  regard  to  his  general  condition,  the  patient  seemed  to 
be  suffering  from  extreme  debility ;  he  could  hardly  arise 
from  a  sitting  to  a  standing  position  without  assistance,  and 
walked  with  difficulty. 

On  inquiring  into  his  previous  history,  it  was  found  that  he 
had  been  employed  in  (Hyatt's)  a  lucifer-match  factory,  on  the 
corner  of  Broadway  and  one  of  the  upper  streets  (36th)  for 
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a  number  of  months — that  his  health  was  excellent  when  he 
commenced  work  in  this  establishment,  but  had  gradually 
failed  ;  and  that  six  weeks  previously,  the  soreness  and  swell- 
ing had  first  made  their  appearance  in  the  jaw.  He  stated, 
voluntarily,  that  several  other  persons  employed  in  the  manu- 
factory were  suffering  from  complaints  similar  to  his.  The 
foetor  and  difficulty  of  utterance  in  this  case,  together  with 
the  low  grade  of  intelligence  of  the  patient,  prevented  his 
attendants  from  getting  as  thorough  a  history  of  his  case  as 
they  desired. 

In  view  of  the  recent  character  of  the  disease  of  the  jaw, 
and  the  bad  general  condition  of  the  patient,  he  was  ordered 
cod-liver  oil,  with  iron,  and  an  appropriate  mouth-wash  ;  sev- 
eral of  the  loose  teeth  were  also  removed,  and  a  sympathetic 
abscess,  which  had  formed  below  the  jaw,  was  opened.  Be- 
fore the  limits  of  the  disease  could  be  ascertained,  with  a  view 
to  relief  by  surgical  means,  the  patient  was  removed  from  the 
hospital,  on  the  29th  of  March — the  only  changes  in  his  con- 
dition comprising  an  improved  state  of  his  general  health, 
and  local  relief,  mainly  in  consecpience  of  a  new  outlet  for 
the  discharge. 

Case  3. — Catherine  Karker,  aged  21,  born  in  Germany  ; 
single,  poor,  and  moving  in  the  lower  ranks  of  life.  Her 
occupation  is  that  of  filling  match-boxes,  at  which  she  has 
been  occupied  since  nine  years  of  age  ;  the  disease  began  in 
the  old  factory,  which  was  very  badly  ventilated.  The  whole 
lower  jaw  is  involved.  The  disease  began  at  the  second 
molar  tooth  ;  she  had  a  tooth  extracted,  and  went  back  to 
work  the  same  morning.  The  tooth  was  but  decayed  ;  and 
she  had  it  extracted  because  it  pained  her.  There  was  no 
disease  previous  to  losing  her  teeth.  She  was  under  treat- 
ment by  Dr.  Ware,  who  removed  pieces  of  bone  several 
times. 

Case  4. — Elizabeth  Karker,  aged  25,  bom  in  Germany  ; 
single,  sister  of  the  above.  She  is  occupied  in  filling  frames, 
and  has  been  thus  engaged  twelve  years.  The  lower  jaw  is 
involved;  the  disease  has  extended  throughout  the  whole 
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jaw.  She  says  that  the  bone  was  removed  to  the  middle  of 
the  chin  at  one  operation.  It  commenced  from  having  a  tooth 
pulled  ;  the  dentist  tore  up  a  long  strip  of  flesh,  about  the 
length  of  the  index  finger,  attached  to  a  piece  of  the  bone. 
She  entered  the  factory  the  next  day  ;  and  from  this  date 
the  disease  commenced.  A  part  of  the  stump  is  left.  She 
had  no  disease  previous  to  losing  the  tooth.  She  is  under  the 
treatment  of  Dr.  Ware.  An  incision  has  been  made  at  the 
articulation  in  a  crucial  form  ;  the  parts  appear  much  de- 
formed. This  patient  is  now  well,  and  pursues  her  avocation 
at  the  same  factory,  while  her  sister  is  still  sick. 

Case  5. — Catherine  Brivogel,  German;  poor,  single;  aged 
19  when  disease  commenced  ;  it  lasted  for  three  years.  Her 
occupation  was  that  of  dipper,  which  she  followed  nineteen 
months — during  all  this  time  her  mouth  was  sore  ;  she  left 
at  the  end  of  nineteen  months,  and  returned  again  in  six 
months  ;  ventilatiou  of  the  factory  was  bad  ;  in  her  case  both 
jaws  arc  involved  ;  about  half  of  left  side  of  upper,  and 
nearly  same  on  lower,  of  the  right  side.  The  disease  began 
in  the  upper  jaw,  ahout  the  first  molar;  she  removed,  herself, 
about  half  of  the  upper  jaw,  with  the  floor  of  the  antrum 
still  in  situ — this  piece  she  still  keeps  and  exhibits ;  it  has  one 
tooth,  the  last  molar,  still  remaining.  She  exhibits,  also, 
thirteen  teeth  which  she  had  extracted,  and  which  were 
otherwise  perfectly  sound.  The  disease  commenced  from 
fracture  of  the  jaw,  while  having  a  tooth  extracted  ;  there 
was  pain  in  jjfae  jaw,  but  no  disease  previous  to  losing  her 
teeth.  She  has  been  under  the  treatment  of  various  physi- 
'cians,  among  whom  was  Dr.  Ware.  She  is  now  well,  and  has 
four  teeth  in  the  remaining  portion  of  the  lower  jaw. 

Case  0. — Mrs.  Hellman,  German ;  aged  25  ;  when  between 
seventeen  and  eighteen  years  of  age,  the  disease  commenced, 
and  lasted  eighteen  mouths.  She  was  engaged  in  filling  boxes 
from  the  time  she  was  a  little  girl.  Her  lower  jaw  was  involv- 
ed upon  the  left  side,  from  the  first  canine  tooth  to  the  last 
molar.  The  disease  began  from  a  fracture  of  the  jaw,  while 
having  a  tooth  extracted — -she  had  it  removed  because  it  was 
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crowded ;  she  then  caught  cold,  and  inflammation  occurred, 
followed  by  a  discharge  of  pus.  She  had  no  toothache  or 
pain  in  the  jaw.  There  was  no  disease  previous  to  having 
the  tooth  extracted.  She  was  under  the  treatment  of  Dr. 
Ware,  who  removed  the  piece  of  bone. 

These  four  cases  were  all  from  the  same  factoiy. 

Case  7. — Julia  Hatter,  aged  20,  German  ;  single,  poor ; 
occupied  as  dipper  for  two  years ;  lower  jaw  involved  ;  l.ef't 
side  first  invaded,  extending  from  first  canine  tooth  backward ; 
there  is  a  fistulous  opening  through  the  skin,  and  free  sup- 
puration. She  had  a  decayed  tooth  extracted  for  tooth- 
ache ;  had  no  disease  previous  to  having  tooth  drawn.  This 
case  is  still  going  on,  and  is  from  a  different  factory. 

-  The  following  cases  are  from  the  same  factory  as  the  pa- 
tient whose  case  is  given  at  length  above. 

Case  S. — Charles  Jacobs,  aged  27,  German  by  birth,  un- 
married ;  resident  in  this  country  seven  years  ;  has  been  en- 
gaged in  a  lucif'er-match  factory  five  and  a-half  years.  The  ■ 
particular  branch  of  the  business  in  which  he  was  employed 
was  making  the  paste,  on  account  of  which,  he  was  much 
exposed  to  the  vapor  of  phosphorus. 

His  disease  commenced,  about  four  years  ago,  with  a  sim- 
ple toothache.  This  tooth,  the  last  molar  but  one,  was  not 
decayed  ;  but  in  the  attempt  to  extract  it,  the  crown  was  bro- 
ken off*.  He  returned  directly  to  his  work,  without  waiting  for 
the  wound  to  heal.  The  pain  in  the  jaw  did  not  cease,  but 
gradually  increased  in  severity.  Suppuration  was  soon  after 
established,  and  small  fragments  of  bone  were  discharged. 
Necrosis  of  a  large  portion  of  the  left  side  finally  took  place, 
and  a  considerable  part  of  the  jaw,  from  the  symphysis  to  the 
articulation,  was  removed  by  a  physician.  Improvement  of 
the  general  health  followed  this  operation,  and  the  parts 
cicatrized  perfectly.  The  disease,  however,  still  continued 
to  extend  upon  the  opposite  side,  involving  new  portions  of 
the  jaw  in  necrosis.  His  general  health  continued  very  good ; 
and  he  was  able  to  pursue  his  work,  with  but  occasional  in- 
terruptions. 
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At  the  present  time,  the  remainder  of  the  jaw  seems  to 
be  involved.  The  discharge  of  offensive  matter  is  very  great ; 
loose  sequestra  can  be  felt  along  the  track  of  the  jaw  ;  the 
patient's  general  health  is  failing,  and  there  is  evidence  that, 
if  the  diseased  bone  is  not  removed,  the  case  may  terminate 
fatally  before  exfoliation  is  complete. 

Case  9. — Amelia  Miller,  aged  21,  born  in  Germany ;  has 
resided  in  this  country  eight  years.  She  commenced  work 
in  the  factory  two  years  since,  when  nineteen  years  of  age, 
and  was  then  enjoying  robust  health.  She  was  employed  in 
cutting  the  matches  and  filling  boxes.  The  disease  com- 
menced with  a  toothache.  She  applied  to  a  dentist  to  have 
the  tooth  extracted,  and  in  the  attempt  the  tooth  was  broken 
off  with  a  portion  of  the  alveolar  process.  Her  face  swelled 
considerably,  but  she  returned  immediately  to  her  work. 

From  this  time,  the  disease  seems  to  have  gradually  be- 
come developed,  the  pain  grew  more  severe;  suppuration 
was  established,  and  matter  was  freely  discharged  from  the 
gum,  by  the  side  of  the  teeth.  Dead  bone  finally  made  its 
appearance  in  the  diseased  jaw,  and  large  sequestra  were 
removed  from  time  to  time.  In  this  manner,  the  whole 
maxillary  bone  on  the  right  side,  extending  from  the  sym- 
physis to  the  angle,  has  been  removed,  and  there  remains 
a  very  firm  cicatrix,  covering  a  hard  cartilaginous  or  bony 
rim,  occupying  the  original  position  of  the  bone.  All  the 
teeth  on  the  right  side  of  the  lower  jaw  are  gone  ;  but  all 
motions  of  this  part  are  well  preserved. 

The  disease,  however,  is  not  arrested  ;  upon  the  left  side 
it  is  still  extending,  and  gradually  involving  the  healthy  per- 
iosteum, and  inducing  necrosis  of  the  remaining  portion  of 
the  jaw.  Her  general  health,  which  improved  after  the  re- 
moval of  the  diseased  mass,  is  now  very  good,  but  is,  evi- 
dently, yielding  to  the  renewed  drain  upon  her  system,  and 
the  constant  irritation  which  she  suffers.  Unless  the  entire 
diseased  bone  be  removed,  there  seems  little  hope  that  the 
disease  will  be  arrested,  short  of  complete  destruction  of 
the  lower  jaw. 

2  Irving  Place,  New  Yokk. 
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Art.  II. — Analysis  of  Doubtful  and  Spurious  Cases  of  Hydropho- 
~  bia.    By  J.  Lewis  Smith,  M.D.,  Physician  to  the  Northwestern 
Dispensary. 

(  Concluded  from  page  233.  ) 
DOUBTFUL  CASES. 

The  doubtful  cases  which,  are  embraced  in  the  following 
table,  need  not  occupy  much  of  our  time.  When  the  nature 
of  the  affection  is  uncertain,  an  analysis  will,  obviously,  yield 
little  valuable  information  ;  and  we  shall  consider  those  cases 
only  which  present  interesting  features. 

TABLE  IV. 


Doubtful  Cases. 

6  i 

Age. 

Part 
Bitleo. 

I L'.- uba- 
tion. 

Durati 
Prod. 

on  of 
Disease. 

Result. 

Authority. 

1M. 

Ad. 

Fewh. 

30  h. 

Fatal. 

Dr.  Whymper,  Med.  and 
Phys.  Juur.,  1825. 

40 

Fing'r. 

5  or  C 

No 

1L  Leiville,  Med.  Chir. 

2  " 

w. 

Prod. 

4  d. 

Rev.,  July,  1827. 

3  " 

1 

17 

9  d. 

2h. 

Recovered. 

,Dr.  Arnell.J/ed.  and  Phys. 
1    Jour.,  vol.  iii. 

4F. 

21 

Wrist. 

17  d. 

1  d. 

jCha's.E.  Smith,  M.D,  " 
"    vol..  V. 

5M. 

30 

Often 

Fatal. 

Dr.  Buet,  Jour.,  Coropt. 

bitten. 

.... 

Forn.,  xxiv. 

61  » 

Ad. 

Leg. 

25  d. 

4  or  5 

Recovered. 

iM.   Ozanam.  Gaz.  Med., 

d. 

» 

;    Jan'y.,  1831. 

|  t 

1  m.  & 

Id. 

itol 

H.  Covell.  Lond.  Lane., 

8d. 

d. 

\    Aug.,  1826. 

IC.  Davis,      "  " 

I 

12 

Thigh. 

4  m. 

14d. 

Fatal. 

Aug..  1827. 

30 

3  m. 

Few  d. 

Recovered.  Dr.  Williams,  "  " 

May.  1829. 

10  " 

19 

Hand. 

9y. 

Dr.  McCarthy,  •'  " 
Sept.,  1835. 

11  " 

10 

Leg. 

10  y. 

2d. 

4  to  6 
d. 

R.S.Ackerley,  "  " 
;    July,  1848. 

12  " 

17 

7y- 

3d. 

2  d. 

Fatal. 

|Dr.   Burne,    Med.  Gaz. 

17 

1    April,  1838. 

13  " 

2J  m. 

2h. 

5d. 

 ,  Gaz.des  Hop.. 

14  «' 

14 

1853. 

Toe. 

3y.  & 
4  m. 

7  d. 

2d. 

James  Mease,  M.D.,  Med. 
1    Rep.,  vol.  v. 

15  " 

5 

Cheek. 

Dr.  Rush,  "       "  vol.  i. 

1G  " 

28 

Leg. 

24  d. 

Few  d. 

4d. 

Recovered. 

Dr.  Barton,  "     "  vol.  ii. 

Prof.  J.  Harrison,  West. 

17  " 

40 

Hand. 

3  w. 

Fatal. 

1    Lane.,  1842. 

18  " 

Ad. 

3  y,  al- 

l'to2 

2  d. 

W.    Stockbridge,  Bost. 

so  3  w. 

d. 

Med.  ondSur.  Jour.,  1812. 

19  F. 

41 

3d. 

" 

R.  R.  Hills,  "    "  1846 

20  M. 

Ad. 

Leg. 

3w.' 

Few  d. 

2d. 

Recovered. 

M.  Fuller,     "    "  1850 

>•  s. — vol.  xvi.  xo.  m.  23 
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In  several  of  the  above  cases,  the  disease  was  developed 
immediately  after  some  excitement  or  exposure.  Thus,  the 
first  patient  in  the  table  was  seized  after  a  bath,  which  he 
had  taken  in  a  state  of  perspiration,  and  Di\  Buet's  patient, 
after  a  debauch. 

In  case  VIII.  the  fatal  disease  was  pneumonia,  and  the 
symptoms  referable  to  hydrophobia  occurred  during  the  first 
five  or  six  days  of  his  illness. 

Cases  X.,  XI.,  and  XII.,  if  genuine,  were  remarkable,  on  ac- 
count of  the  long  incubative  periods.  The  first  of  these,  who 
was  bitten  by  a  dog  supposed  to  be  rabid,  suffered  an  at- 
tack of  what  his  physician  called  hydrophobia,  three  months 
subsecpaently  to  the  reception  of  the  bite.  From  this  time  till 
his  final  sickness,  that  of  which  the  records  treat,  he  experi- 
enced similar  attacks  each  spring,  and  occasionally  in  the 
autumn.  In  all,  the  symptoms  were  the  same,  consisting  of 
spasms,  "preceded  by  a  sense  of  suffocation,  tightness  across 
the  chest,  and  a  heavy  weight  at  the  epigastrium."  Cur- 
rents of  air,  and  drops  of  water  falling  upon  the  body,  pro- 
duced the  phenomena  characteristic  of  true  rabies.  But  it  is 
very  improbable  that  a  disease  occurring  annually,  and  some- 
times semi-annually,  for  so  long  a  period  as  ten  years,  was  the 
canine  madness.    Probably  it  was  a  simple  nervous  disorder. 

Patient  No.  XI.  was  excessively  frightened,  believing  that 
he  was  the  victim  of  hydrophobia.  Quite  likely  the  hydro- 
phobic symptoms  were,  to  a  considerable  extent,  the  result 
of  fear. 

In  case  XII.  the  real  complaint  was  probably  inflammation 
of  the  larynx  and  pharynx,  as  the  patient  was  constantly  strug- 
gling and  moaning,  and  as  the  principal  morbid  appearance, 
discovered  after  death,  was  an  intense  injection  of  these  organs. 

Patient  No.  XIII.  was  a  cretin.  This  young  man  died 
apparently  of  hydrophobia,  but  on  account  of  the  incom- 
pleteness of  the  records,  there  is  doubt  as  to  the  nature  of 
ins  malady.  During  his  illness  his  mind  was  unusually  clear, 
his  expressions  accurate,  and  he  spoke  of  events  which  had 
happened  years  before,  and  to  which,  at  the  time,  he  gave 
little  attention. 
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SPURIOUS  CASES. 

That  certain  other  diseases  may  be,  and  have  been,  mis- 
taken for  hydrophobia,  even  by  careful  diagnosticians,  the  best 
authorities  admit. 

Sir  Astley  Cooper  says  (Lect.  XLIIL,  Lond.  Lane),  "  A 
man,  some  years  ago,  had  symptoms  resembling  hydrophobia. 
He  never  had  been  bitten,  and,  on  examination  after  death, 
the  oesophagus,  behind  the  heart,  was  found  greatly  inflamed  : 
the  symptoms  were  not  of  hydrophobia,  but  of  inflammation 
of  the  oesophagus." 

Andral  (Lect.  XVI.,  1S32),  speaking  of  the  dread  of  liquids, 
remarks,  "  it  may  consist  solely  of  one  symptom,  the  horror 
of  swallowing  fluids,  a  simple  nervous  perversion  of  no  seri- 
ous character.  At  other  tunes  it  may  be  accidental,  origin- 
ating in  a  perturbed  state  of  the  functions  of  the  nervous 
system :  this  constitutes  a  symptom  of  some  other  diseases, 
as  is  seen  in  hysteria,  in  many  fevers,  especially  in  those  of 
an  ataxic  character,  in  some  of  which  it  may  even  be  a  pre- 
dominant symptom.  Inflammation  of  the  oesophagus  and 
may,  again,  pharynx  be  accompanied  by  true  hydrophobia.'" 
By  the  expression,  "true  hydrophobia,"  Andral  evidently 
refers  merely  to  the  symptom  and  not  to  the  disease. 

Prof.  Trolliet,  of  Lyons,  in  his  Traite  de  la  Rage,  adds. 
"  There  exists  a  great  number  of  examples  of  cerebral  irrita- 
tions, continued  or  intermitting,  with  horror  of  liquids,  and 
which  have  been  confounded  with  hydrophobia  properlv 
speaking."  More  authorities  might  be  cited  to  show  the 
danger  of  mistaking  other  affections  for  hydrophobia,  but  it 
is  better  to  present  cases,  that  we  may  know  precisely  what 
these  diseases  are,  and  how  close  the  resemblance. 

Case  1. — Dr.  Barbantini,  of  Lucques,  relates  the  case  of  a 
person  bitten  by  his  own  dog,  which  immediately  disappeared. 
He  was  much  alarmed,  as  he  supposed  the  dog  rabid.  The 
disease  made  its  appearance,  and  for  four  days  the  patient 
could  neither  swallow  fluids  nor  solids.  On  the  9th  day  the 
dog  returned  in  perfect  health,  when  he  was  immediately  let 
into  the  bed-chamber  of  his  master,  whom  he  caressed  as 
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usual.  From  that  moment  the  hydrophobic  symptoms  van- 
ished (Lo7id.  Lane,  Apr.  1827). 

Case  2. — This  patient,  a  young  man  of  twenty-four  years, 
stated  that  he  had  never  been  bitten.  On  the  4th  day  of 
Oct.,  1841,  after  a  ride  of  fourteen  miles,  he  was  seized  with 
pain  across  the  chest,  and  difficulty  of  breathing.  These 
symptoms  soon  subsided,  and  he  ate  a  hearty  dinner ;  but  they 
,  returned  at  eight  in  the  evening. 

On  the  following  day  he  was  conscious,  but  could  not 
speak.  The  sight  of  water  increased  his  distress,  and  he  ex- 
perienced a  spasm  of  the  larynx,  causing  crowing  inspira- 
tion. 

On  the  third  day  his  general  condition  was  better,  but  the 
right  arm  had  partially  lost  its  power,  and  slight  spasms  were 
noticed  of  the  muscles  of  the  face  and  lowrer  extremities.  On 
the  fourth  day  these  symptoms  had  all  disappeared ;  and  his 
health  was  re-established,  with  the  exception  of  transient 
attacks  of  dyspnoea. 

The  records  state  that  this  patient  was  predisposed  to 
spinal  complaints,  and  that  when  pressure  was  made  over 
the  lower  cervical  vertebrae,  there  was  a  marked  exacerbation 
of  symptoms.  He  was  treated  by  venesection,  and  by  an 
issue  on  each  side  of  the  vertebrae  (J.  Kimball,  Lond.  Lane, 
Feb.  1837). 

The  inability  to  speak,  crowing  inspiration,  the  increase  of 
symptoms  when  the  spine  was  pressed,  and  the  result  of 
treatment,  show  clearly  that  he  suffered  simply  an  affection 
of  the  spinal  cord. 

Case  3. — This  patient,  a  lady  of  thirty-two  years,  was  bit- 
ten by  a  dog  supposed  to  be  rabid ;  and,  four  days  after,  when 
her  danger  was  intimated  to  her,  was  seized  with  extreme 
fear.  On  the  eighth  day  she  was  excited  and  irritable, 
especially  on  seeing  or  touching  water,  and  her  speech  re- 
sembled that  of  one  intoxicated.  Her  symptoms  increased 
till  she  had  no  control  over  herself,  and  manifested  an  in- 
clination to  bite.  She  finally  became  convulsed,  foamed  at 
the  mouth,  screamed  and  groaned  like  one  insane.  Recovery 
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took  place  after  copious  venesection,  and  large  draughts  of 
vinegar  (M.  Dubedat,  Gaz.  Med.,  May  2,  1834).  There  can 
be  little  doubt  that  these  symptoms  were  the  result  of  ex- 
treme fear. 

Case  4. — This  patient,  M.  Buisson,  was  a  physician,  who 
had  been  attending  a  lady  affected  with  hydrophobia,  and 
had  inadvertently  cleaned  his  hands  with  a  towel  which  she 
had  used.  Nine  days  subsequently,  he  was  seized  with  pain 
in  the  throat  and  eyes;  currents  of  air  and  bright  objects 
distressed  him,  and  he  felt  an  inclination  to  bite.  Drinking 
was  difficult,  and  the  sight  of  liquids  not  easily  tolerated. 
These  symptoms  wei*e  paroxysmal.  M.  Buisson,  believing 
that  he  had  an  attack  of  hydrophobia,  took  a  wann  bath, 
which  gave  immediate  relief  (M.  Buisson,  Repts.  Acad.  Scien., 
Paris).  The  occurrence  of  these  symptoms  so  soon  after  the 
supposed  inoculation,  and  then-  prompt  disappearance  by  the 
bath,  which  in  ordinary  cases  of  hydrophobia  is  likely  to  in- 
crease the  suffering,  lead  us  to  think  that  this  patient  suffered 
simply  a  nervous  disorder.  Besides  there  is  no  proof  that 
one  person  can  communicate  hydrophobia  to  another. 

Case  5. — A  young  man  disappointed  in  love,  and  suffering 
the  effects  of  a  debauch.  At  first  he  had  epistaxis,  and  de- 
lirium followed  the  arrest  of  the  haemorrhage.  Eight  days 
subsequently  he  was. admitted  into  L'Hotel  Dieu,  under  M. 
Magendie.  At  this  time  his  speech  was  embarrassed  ;  he  had 
convulsive  attacks,  and  attempted  to  bite,  if  a  polished  sur- 
face or  drinks  were  presented.  In  the  beginning  of  his  sick- 
ness he  had  lucid  intervals,  but  towards  the  close  of  life, 
which  occurred  eight  days  after  admission,  delirium  was 
constant.  He  was  treated  with  transfusion,  a  pint  and 
a-half  of  warm  water  being  injected  into  the  veins  (M. 
Magendie,  Archiv.  General,  Nov.  1S32).  The  duration  of 
the  disease,  the  delirium,  the  embarrassed  speech,  and  the 
fact  that  he  had  not,  so  far  as  was  known,  been  bitten, — all 
show  that  this  disease  was  not  hydrophobia ;  but  most  likely 
mania  a  potu,  or  delirium  from  disappointment. 

Case  G. — A  lady  of  twenty-five  years,  and  bitten  by  a  dog 
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which  soon  after  died  of  hydrophobia.  Three  or  four  days  after 
the  injury  was  received,  learning  the  condition  of  the  dog, 
she  took  fright,  became  feverish,  and  agitated  almost  to  con- 
vulsions, and  constantly  ejected  saliva.  From  the  eighteentli 
to  the  thirtieth  day  these  symptoms  gradually  diminished ; 
but  from  the  thirtieth  to  the  fortieth,  increased, — when  qui- 
nine, calomel,  and  opium  were  given,  and  she  recovered 
(Prof.  Recamier).  In  none  of  the  genuine  cases  embraced 
in  our  first  table,  was  the  incubative  period  as  short  as  six 
days ;  besides,  the  history  and  symptoms  of  this  patient  show 
that  her  sickness  was  due  to  intense  anxiety. 

Case  7. — A  young  man  of  twenty  years,  and  bitten  by  a 
mad  dog,  five  or  six  years  previously.  His  disposition  was 
irritable,  and  he  was  subject  to  spasmodic  attacks.  He 
came  under  treatment  by  Baron  Larrey  for  a  sprain  of  the 
right  foot,  and,  as  he  wished  to  be  discharged  from  military 
service,  took  pains  to  make  his  complaint  worse,  so  that 
sphacelation  ensued,  and  the  leg  was  amputated.  Thirty  days 
after  the  operation  the  secretions  were  suppressed — the  jaws 
became  locked,  and  repugnance  was  shown  to  transparent 
drinks.  The  muscular  rigidity  increased  ;  and  death  took 
place  on  the  third  day  from  the  commencement  of  these 
symptoms.  (Baron  Larrey,  Clinique  Chirurg.)  The  tonic 
character  of  the  spasms  in  this  case,  shows  that  the  disease 
was  rather  tetanus  than  hydrophobia ;  and  I  am  at  a  loss 
how  it  could  have  been  mistaken  for  the  latter. 

Case  8. — The  Editors  of  Schmidt's  Jahr.,  and  of  the  Medico- 
Chirurg.  Rev.,  into  which  the  article  was  copied,  believe  that 
this  patient  died  of  hysteria  in  its  severest  form.  She  was  six 
teen  yeai-s  old — never  had  the  catamenia,  and  never  had  been 
bitten.  She  was  taken  with  severe  pain  in  the  abdomen ;  with 
great  constitutional  disturbance,  and  difficult  deglutition. 
The  sight  or  presence  of  liquids  caused  no  unpleasant  effect. 
On  the  following  day  the  upper  extremities  were  rigid  ;  and 
in  the  evening  she  experienced  general  convulsive  agitation. 
The  tongue  was  protruded — the  larynx  drawn  forcibly  up- 
wards, so  as  to  threaten  suffocation — delirium,  with  lascivious 
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expressions  and  behavior,  supervened  ;  and  death  closed  the 
scene  at  9  p.m. — Medico-Chirurg.  Rev.,  April,  1S3S. 

Case  9^ — A  man  of  thirty  years,  and  bitten  by  a  healtby 
horse  three  years  previously.  His  sickness  terminated  fatally, 
after  nine  hour's  of  great  restlessness  and  suffering.  His  re- 
piration  was  laborious  and  accelerated,  conjunctiva  congested, 
and  pupils  contracted.  The  symptoms  were  not  paroxysmal. 
(Dr.  Flogel,  Oesl.  Med.,  copied  into  Med.  Times,  Feb-,  1S45.) 
This  patient  evidently  suffered  an  inflammatory  disease  of  the 
respiratory  organs — probably,  of  the  larynx. 

Case  10. — A  lady  of  twenty-two  years;  had  never  been 
bitten — but,  two  weeks  before  the  attack,  she  was  frightened 
by  a  dog  which  she  suspected  to  be  rabid. 

After  several  days  of  melancholy,  she  dropped  down  sud- 
denly, as  if  in  a  fit.  Her  eyes  were  wild  and  distorted — her 
limbs  affected  with  spasms,  and  she  made  attempts  to  bite. 
The  paroxysm  lasted  about  ten  minutes,  when  she  became 
quiet,  and  was  induced  to  go  to  bed.  Immediately,  another 
attack  came  on,  in  which  she  tore  her  clothes,  sprang  out  of 
bed,  and  attacked  the  by-standers  with  such  impetuosity  that 
they  fled  from  the  room. 

These  paroxysms  recurred  frequently,  and  attempts  to 
swallow  brought  on  spasms.  Her  skin  was  dry,  eyes  dull, 
and  cheeks  flushed.  She,  for  a  time,  made  no  reply  to  ques- 
tions ;  but,  at  length,  declared  that  she  was  well.  The  phy- 
sician bled  her  to  syncope,  gave  calomel  and  opium,  and,  by 
4  p.m.,  the  paroxysms  had  ceased.  She  slept  quietly -the  fol- 
lowing night,  and,  except  the  prostration,  was  entirely  well 
the  next  day.  She  had  no  recollection  of  her  sickness.  (Dr. 
Laschke,  Bill,  der  Prac.  Heil.,  1S27.)  This  case,  published 
as  one  of  spontaneous  hydrophobia,  was  obviously  a  distinct 
affection.  Her  falling,  as  in  a  fit,  the  flushed  cheeks,  the  dis- 
tortion of  eyes,  the  inability  or  disinclination  to  speak,  show 
that  the  disease  was  rather  allied  to  hysteria  than  hydrophobia. 

These  cases  teach  us  that  extreme  dread  of  hydrophobia, 
or  the  belief  on  the  part  of  the  patient  that  he  is  its  victim, 
may  produce  intolerance  of  liquids  and  of  bright  objects, 
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difficult  deglutition  and  respiration,  and  increase  the  flow  of 
saliva  (Cases  I.,  III.,  IV.,  and  V.)  They  teach  us  that  spinal 
affections  may  produce  spasm  of  the  larynx,  dyspnoea,  and 
aversion  to  drinks  (Case  II.)  We  are  taught,  too,  that  deli- 
rium, and  a  state  resembling  lrysteria,  may  be  accompanied 
by  convulsive  agitation  and  attempts  to  bite  (Cases  V.,  VIII., 
and  X.,)  and  that  certain  inflammatory  affections,  especially 
of  the  throat,  may  give  rise  to  so  much  restlessness,  dyspnoea, 
and  dysphagia,  as  to  be  mistaken  for  true  hydrophobia  (Case 
IX.)  Probably,  with  care,  a  differential  diagnosis  can  be 
made  in  most  instances. 

PREVENTIVE  TREATMENT. 

A  list  of  all  the  medicines  which  have  been  recommended 
in  the  professional  journals,  as  well  as  public  prints,  as  sure 
preventives  of  hydrophobia,  would  be  tediously  long.  Some 
of  these  have  been  substances  entirely  inert ;  some,  nostrums ; 
and  many  of  them,  mixtures  as  complex  and  disgusting  as 
those  prepared  by  fabulous  Circe,  or  the  witches  in  Macbeth. 
It  hardly  seems  possible,  though  true,  that  the  Legislature 
of  our  own  State  once  purchased  the  prescription  of  a  so- 
•  called  preventive,  consisting  of  the  pulverized  jaw-bone  of  a 
dog,  the  false  tongue  of  a  newly-foaled  colt,  and  verdigris 
from  the  copper  coins  of  George  I.  or  II.  (Thacher) ;  and  this 
nauseating  compound  was  extensively  used. 

It  is  difficult  to  determine  the  real  value  of  any  kind  of 
preventive  medication,  from  the  fact,  that  a  large  propor- 
tion of  those  bitten  by  rabid  animals  do  not  take  hydropho- 
bia, whether  treated  or  not.  Still,  it  will  be  profitable  to  note 
what  success  has  followed  prophylactic  measures. 

In  the  London  Medical  Gazette,  for  July,  1830,  it  is  stared 
that  hydrophobia  was  epidemic,  in  and  around  Stockholm,  in 
the  year  3  824,  and  that  106  persons,  bitten  by  animals  sup- 
posed to  be  rabid,  came  for  treatment  to  the  Eoyal  Hospital, 
xmder  the  care  of  Dr.  Ekstrom.  The  wounds  were  deeply 
scarified,  washed  with  warm  water,  muriatic  acid,  or  a  solu- 
tion of  muriate  of  lime,  then  thoroughly  cauterized,  and, 
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finally,  poulticed.  The  efficacy  of  the  treatment  was  strongly 
illustrated  in  "  the  case  of  a  young  man,  who  was  bitten,  with 
ten  others,  by  a  rabid  dog;  they  immediately  applied  for  as- 
sistance, and  all  escaped."  But  he,  regarding  the  wound  as 
too  trifling,  paid  no  attention  to  it,  and  after  three  weeks  fell 
a  victim  to  hydrophobia. 

Of  the  106  treated  in  the  hospital,  only  one  took  the  dis- 
ease. This  was  a  young  man,  bitten  with  several  others  who 
immediately  applied  for  assistance.  He  postponed  calling  till 
next  day ;  and  eighteen  months  afterwards  died  of  hydro- 
phobia. 

In  the  Medico- Chirnrg.  Rev.  for  Jan.,  1826,  it  is  related 
that,  at  Zurich,  since  1783,  the  following  treatment  has  been 
pursued  : — The  wounds  are  scarified,  and*  then  kept  discharg- 
ing for  six  weeks,  by  cantharides.  Meanwhile,  mercurial 
frictions  are  employed  till  salivation  ensues.  Every  second 
day,  for  three  weeks,  pulv.bellad.,  grs.  v.,  are  administered  to 
an  adult,  or,  as  a  substitute,  if  the  patient  apply  soon  after 
the  infliction  of  the  bite,  calomel.  He  is  kept  in  bed  for  a 
month,  and  denied  animal  food.  Of  233  patients  treated  in 
this  way,  only  four  took  the  disease. 

It  is  stated  in  the  same  journal,  that  the  treatment  recom- 
mended by  Wendt  consists  in  keeping  the  wound  open  for 
six  weeks,  by  powdered  cantharides,  and  at  the  same  time 
ptyalizing.    Of  106  treated  in  this  way,  only  two  fell  victims. 

Many  other  instances  might  be  cited  of  preventive  treat- 
ment, by  medicines  and  by  local  measures,  but  I  am  not 
aware  of  any  where  the  number  treated  was  so  large,  or  the 
result  more  satisfactory,  than  in  the  above  cases.  The  treat- 
ment, both  at  Stockholm  and  Zurich,  and  by  Wendt,  was 
certainly  remarkably  successful,  if  all  those  patients  were 
bitten  by  rabid  animals.  It  is  worthy  of  note,  that  not 
only  was  the  local  treatment  in  all  these  cases  thorough,  but 
the  result  was  as  good  with  this  alone,  as  when  medicines 
were  administered. 

It  seems  to  me  that  the  exhibition  of  powerful  drugs,  for 
the  purpose  of  prevention,  ought  to  be  discountenanced. 
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for  our  statistics  have  shown  that  measures,  which  debili- 
tate or  disturb  the  economy,  should  be  avoided,  as  agencies 
having  this  effect  may  be  exciting  causes  of  hydrophobia. 
The  plea  for  the  use  of  mercurials  is,  probably,  that  they  may 
eliminate  the  poison  from  the  system  as  in  syphilis,  but  in 
the  absence  of  any  proof  of  this,  there  can  be  no  justification 
of  the  prolonged  use  of  such  potent  substances,  according  to 
the  practice  at  Zurich,  and  by  Wendt.  As  a  purgative,  or 
even  as  an  alterative,  administered  till  the  gums  are  slightly 
affected,  mercury  may,  perhaps,  in  some  instances  be  of  ser- 
vice ;  but,  further  than  this,  its  employment  can  be  regarded 
only  in  the  light  of  mal-practice. 

Though  we  deprecate  the  use  of  powerful  medicines  for 
prevention,  gentle  medication  is  often  of  great  service.  The 
records  present  several  instances  of  a  postponement  of  the 
disease,  when  symptoms  indicated  its  near  approach,  by  mild 
measures,  which  corrected  some  derangement  or  irregularity 
of  the  functions.  Thus  the  administration  of  a  laxative,  in 
more  than  one  case,  gave  temporary  relief  from  the  premoni- 
tory symptoms. 

But  the  chief  reliance  of  the  physician,  for  the  prevention 
of  hydrophobia,  is  on  local  treatment;  and  such  was  the 
treatment,  mainly,  of  the  few  cases  in  our  collection,  in 
which  precautionary  measures  were  resorted  to.  In  eighteen 
of  these,  the  bites  were  cauterized;  in  five,  excised;  in  one, 
sucked ;  in  five,  washed,  either  with  vinegar  and  water  or  a 
spirituous  lotion  ;  and  in  one,  the  finger  which  was  bitten 
was  amputated.  It  is  evident  that  local  treatment,  to  be 
effectual,  should  be  promptly  resorted  to.  In  one  of  the 
above  cases  half  an  hour  had  elapsed ;  in  two,  one  and  a-half 
hours ;  and  in  eight,  from  one  to  five  days  ;  while  in  the  re- 
maining cases  the  time  of  treatment  is  not  mentioned. 

If  the  animal  inflicting  the  bite  appear  to  be  rabid,  it  is 
better  to  err,  if  we  err  at  all,  in  treating  the  wound  too 
thoroughly,  than  in  doing  too  little.  Still,  we  ought  not, 
evidently,  to  adopt  measures  so  harsh,  or  so  protract  the  treat- 
ment, as  to  cause  constitutional  disturbance,  after  the  tenth 
day ;  for  this  might  develop  the  disease. 
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The  best  local  treatment  seems  to  be  excision  or  free  scari- 
fication ;  and  then,  if  the  position  of  the  bite  will  allow,  the 
application  of  a  cup  to  promote  the  discharge  of  blood. 
Suction  by  the  mouth  should  not  be  attempted,  as  it  is  pret- 
ty well  established  that  the  poison  may  be  absorbed  through 
unbroken  mucous  surfaces ;  lastly,  cauterization  and  poultic- 
ing. Now  the  question  arises,  whether  the  wound  should 
be  allowed  to  heal,  or  be  kept  open  till  the  usual  incubative 
period  has  passed.  The  records  show  that  when  hydropho- 
bia begins,  cicatrization  has  usually  taken  place ;  and  if  not, 
the  discharge  dries  up  or  is  scanty.  We  have  seen,  too,  that 
in  one  instance  in  our  collection  of  fatal'cases  (No.  78),  there 
was  a  mitigation  of  the  symptoms  after  hydrophobia  com- 
menced, and  a  protraction  of  the  complaint  for  the  usual 
period  of  nine  days,  apparently  in  consecpience  of  the  estab- 
lishment of  free  suppuration  from  the  wound.  We  have 
seen,  moreover,  that  of  the  six  favorable  cases,  in  three  ex- 
cision or  scarification  was  performed,  and  in  one  a  spontane- 
ous reopening  took  place,  with  apparent  relief,  after  the 
characteristic  spasm  had  appeared.  These  facts,  if  they  do 
not  justify  keeping  the  wounds  open  during  the  usual  incuba- 
tive period,  render  it  advisable  to  reopen  them  the  moment 
they  become  the  seat  of  any  unusual  appearance  or  sensa- 
tion. 

While  upon  the  subject  of  preventive  treatment,  a  word 
should  be  said  in  reference  to  the  remarkable  statement  of  Dr. 
Marochetti,  a  distinguished  Russian  physician,  published  a 
quarter  of  a  century  since.  This  observer  declared  that,  from 
the  third  to  the  ninth  day  after  inoculation,  pustules  appear- 
ed under  the  tongue,  containing  the  hydrophobic  virus,  and  if 
these  were  laid  open  and  the  mouth  rinsed  the  disease  would 
not  appear.  Most  subsequent  observers,  who  have  looked  for 
these  pustules,  and  have  denied  the  truth  of  Marochetti's 
assertion  from  their  inability  to  find  them,  have  made  the 
mistake  of  examining  during  hydrophobia  instead  of  within 
the  first  nine  days  of  the  incubative  period.  Even  Dr. 
Thomas  Watson,  generally  so  accurate,  has  fallen  into  the 
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same  error  in  his  work  on  Practice;  for  he  states  that  English 
physicians  called  to  patients  with  hydrophobia  have  not  been 
able  to  find  the  eruption. 

Although  Marochetti  has  been  misunderstood,  I  am  convinc- 
ed, from  an  examination  of  the  cases  on  which  he  based  his 
opinion,  that  he  was  deceived.  These  patients,  at  least  those 
whose  records  I  have  perused,  were  ill  with  headache,  nausea, 
or  other  ailments,  at  the  time  the  supposed  pustules  were 
found ;  whereas  those  really  inoculated  pass  the  incubative 
period  in  good  health.  Dread  or  expectation  of  hydrophobia 
will  sometimes  increase  the  secretion  in  the  mouth  and  fauces 
as  we  have  already  seen ;  and  it  is  probable  that,  in  these 
cases,  mucous  follicles  enlarged  by  their  activity  were  mis- 
taken for  pustules. 

Patient  No.  VI.  of  the  spurious  cases  treated  by  Prof. 
Recamier,  was  excessively  frightened  when  she  found  that 
she  had  been  bitten  by  a  rabid  dog.  The  mouth  soon  began 
to  fill  with  the  secretion  ;  and  on  the  seventh,  eighth,  and  ninth 
days  there  was  an  appearance  of  pustules  under  the  tongue. 
So  in  case  of  M.  Buisson  already  narrated,  who  evidently 
suffered  a  spurious  affection,  the  same  sublingual  appearance 
was  noticed. 

There  can  be  little  doubt,  then,  that  the  theory  of  Ma- 
rochetti, so  beautiful  and  promising  so  much,  was  founded  on 
an  erroneous  observation,  and  is  to  be  classed  with  those 
numerous  delusions  which,  in  all  ages,  have  gained  admit- 
tance and  temporary  favor  in  the  science  of  medicine. 

That  the  various  nostrums,  which  have  been  recommended 
from  time'to  time  as  preventives,  are  not  reliable,  is  apparent 
from  the  fact,  that  no  one  has  had  a  permanent  reputation. 
They  have  done  harm,  by  giving  a  delusive  sense  of  security, 
and  causing  rational  treatment  to  be  neglected. 

Treatment. — An  obscure,  rapid,  and  commonly  fatal  disease 
is  apt  to  receive  heroic  and  complicated  treatment.  The 
history  of  Asiatic  cholera  affords  a  melancholy  illustration  of 
this,  and  not  less  does  that  of  hydrophobia.  A  brief  review 
of  the  medicines  given  and  measures  employed  in  the 
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treatment  of  the  cases  which  we  have  analyzed  will  teach 
us  some  useful  and  interesting  facts. 

Blood  was  abstracted  from  thirty-three  of  the  patients  in 
our  table  of  fatal  cases,  the  amount  varying  from  §x  to  Scxxx 
taken  at  intervals.  The  effect  of  venesection  was  sometimes 
to  moderate  the  spasms,  in  consequence,  probably,  of  the  ex- 
haustion. In  some  instances  it  seemed  to  shorten  life,  death 
speedily  following.  In  the  favorable  cases  the  lancet  was 
not  used. 

One  of  the  patients,  treated  in  Guy's  Hospital,  had  his  arm, 
which  bore  the  cicatrix,  amputated  thirty  hours  after  hydro- 
phobia began  ;  but  when  reaction  was  established,  the  parox- 
ysms were  more  severe  than  at  first. 

Transfusion  with  warm  water  was  practiced  in  six  cases, 
the  quantity  injected  varying  from  iiv.  to  gxxiv.  This  treat- 
ment either  caused  a  severe  hectic  fever,  or  prostration  with 
quick  and  feeble  pulse.  In  two  instances  death  speedily  fol- 
lowed. 

A  mercurial,  for  the  most  part  calomel,  was  administered 
in  twenty-six  of  the  fatal  cases,  without  any  obvious  effect 
upon  the  disease — salivation  sometimes  resulting,  added  to 
the  suffering  of  the  patient.  Mercurial  inunction  was  occa- 
sionally prescribed,  but  rubbing  the  surface,  whether  with 
ointments  or  liniments,  generally  produced  spasms — so  that  it 
was  necessary  to  desist. 

In  forty-two  cases,  an  opiate  was  administered.  When 
given  in  large  doses,  it  occasionally  produced  sleep  ;  but  the 
spasms  afterwards  were  none  the  less  severe. 

Anaesthetics,  generally  chloroform,  were  inhaled,  in  twelve 
cases.  The  vapor  arising  from  them  increased,  at  first,  the 
spasms ;  but  when  the  system  was  under  their  influence,  the 
paroxysms  ceased — to  return,  however,  when  the  anaesthetic 
effect  had  subsided.  In  the  advanced  stage  of  the  disease  it 
was  necessary  to  discontinue  the  treatment,  on  account  of 
the  secretion  ;  which,  collecting  in  the  throat,  threatened  suf- 
focation. 

Besides  the  remedies  mentioned  above,  belladonna,  hyos- 
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cyamus,conium,  hydrocyanic  acid,  acetate  of  lead,  strychnine, 
tobacco,  turpentine,  carbonate  of  iron,  guaco,  Indian  hemp, 
aconite,  Scutellaria, — in  fine,  a  large  proportion  of  the  articles 
in  the  materia  medica  were  employed,  but  without  appreciable 
benefit  in  any  instance. 

Stimulants  were  administered  in  only  ten  of  the  one  hun- 
dred and  thirty-one  fatal  cases  ;  and  in  these  not  in  quantities 
sufficiently  large  to  enable  us  to  judge  of  their  effect. 

There  was  nothing  unusual  in  the  internal  treatment  of 
the  six  favorable  cases.  It  is  worthy  of  note,  however,  that 
no  remedies  were  administered  to  them  more  debilitating  than 
purgatives,  and  one  patient  took  stimulants. 

Amid  this  confusion  in  the  treatment  of  hydrophobia,  what 
shall  a  physician  do  when  called  on  to  manage  a  case  ?  Shall 
he  bleed,  shall  he  mercurialize,  as  most  have  done,  or  shall 
he  stimulate,  or  shall  he,  as  Marshall  Hall  advises,  keep 
the  patient  quiet,  and  do  nothing?  A  consideration  of 
the  symptoms,  effect  of  treatment,  and  especially  of  the 
mode  of  death,  and  the  post-mortem  appearances,  will  throw 
light,  I  think,  on  the  therapeutic  requirements.  The 
patient  is  extremely  sensitive  ;  he  lacks  refreshing  sleep  ; 
his  spasms  are  terrific,  under  which  the  strength  rapidly 
yields,  and  his  death  is  finally  by  asthenia.  On  opening 
the  body,  we  find  no  uniform  lesion  of  the  organs ;  but  the 
blood  is  unusually  dark  and  non-coagulable,  its  vitality 
being  destroyed  by  the  poison.  Ordinarily,  in  cases  of  tox- 
aemia, it  is  not  the  approved  practice  to  prescribe  debilitating 
measures  ;  and  why  in  hydrophobia  ?  In  the  one  hundred 
and  thirty-one  fatal  cases,  which  we  have  examined,  the  re- 
medial agents,  with  a  few  exceptions,  exhausted,  instead  of 
sustaining,  the  vital  powers  ;  and  how  rapidly  did  death  en- 
sue ?  I  know  no  fact,  no  argument,  in  favor  of  such  treat- 
ment— but,  on  the  other  hand,  were  brandy  and  beef  tea 
freely  administered,  a  larger  number  might,  perhaps,  be 
saved.  The  difficulty  of  swallowing  does  not  preclude  treat- 
ment— for  stimulating,  and  nutritious  enemata  can  easily  be 
administered. 
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The  employment  of  opiates,  anaesthetics,  and  purgatives, 
appears  to  be  judicious,  as  adjuvants.  Ether  is,  proba- 
bly, preferable  to  chloroform,  as  it  is  thought  to  be  less  de- 
pressing and  less  dangerous.  Some  of  the  patients  who  in- 
haled the  anaesthetic  were  kept  under  its  influence  for  many 
hours ;  and,  in  this  state,  if  not  totally  insensible,  were  able 
to  swallow.  The  inhalation  should,  obviously,  be  discon- 
tinued as  soon  as  the  spasms  are  checked.  As  purgatives 
sometimes  relieved  the  premonitory  symptoms,  there  is  rea- 
son to  think  they  may  be  of  service  during  hydrophobia. 

Little  need  be  said  of  local  treatment  in  hydrophobia, 
after  what  we  have  stated  upon  this  subject  under  the  head 
of  "  Prevention."  If  there  are  local  signs  or  symptoms,  as 
swelling  or  redness  of  the  cicatrix,  or  an  unusual  sensation 
in  or  near  it,  good  may  be  anticipated  from  scarification  or 
excision.  This  treatment  seemed  to  be  of  more  service  than 
anything  else  in  the  favorable  cas.es  in  which  it  was  prac- 
ticed. But  when  the  disease  has  no  local  manifestation,  and 
becomes  entirely  constitutional,  little  good  can  be  anticipated 
from  such  measures.  Thus,  we  have  seen  that  even  amputa- 
tion of  the  affected  limb,  in  Guy's  Hospital,  entirely  failed  to 
arrest  or  modify  the  complaint. 

In  conclusion,  the  following  deductions  may  be  added  to 
those  already  published  : — 

23.  — The  blood,  in  hydrophobia,  is  unusually  dark,  and  its 
coagulability  diminished.  It  is  apt  to  escape  from  the  vessels, 
forming  ecchymotic  patches,  and  to  settle  in  depending  por- 
tions of  the  body.  There  is  no  uniform  lesion  of  the  organs 
— but  they  present  a  vascular  appearance.  Occasionally  em- 
physema is  found  in  the  anterior  cervical  region,  and  in  the 
anterior  mediastinum. 

24.  — True  hydrophobia  is  probably  never  spontaneous  in 
man. 

25.  — In  rare  instances  hydrophobia  has  a  favorable  termi- 
nation. The  proportion  of  favorable  to  unfavorable  cases, 
under  the  usual  treatment,  is  about  as  1  to  22. 

26.  — It  is  probable  that  an  enraged  but  healthy  animal 
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cannot  communicate  hydrophobia.  We  have  seen  that  ani- 
mals when  apparently  well,  may  impart  the  disease  (Deduc- 
tion VIII.),  but  that  they  usually  become  rabid  afterwards. 
When,  as  very  rarely  happens,  they  remain  in  good  health, 
it  is  probable  that  the  poison  in  them  is  not  sufficiently  in- 
tense to  develop  paroxysms,  or  that  it  is  rendered  innocuous 
to  them  by  the  hygienic  conditions  in  which  they  are  placed. 

27.  — There  is  no  well-authenticated  and  unexceptionable 
instance  on  record,  of  the  communication  of  hydrophobia  by 
man  to  man. 

28.  — Among  the  affections  likely  to  be  mistaken  for  hydro- 
phobia, are  a  nervous  condition  induced  by  dread  of  the  dis- 
ease, spinal  affections,  hysteria,  delirium,  and  certain  inflam- 
matory affections,  especially  of  the  throat.  Dread  of  hydro- 
phobia may  produce  intolerance  of  liquids  and  of  bright 
objects,  difficult  deglutition  and  respiration,  and  increase  the 
flow  of  saliva ;  spinal  affections  may  cause  spasm  of  the 
larynx,  dyspnoea,  and  aversion  to  drinks :  delirium  and  hys- 
teria may  be  accompanied  by  convulsive  agitation  and  at- 
tempts to  bite,  and  in  inflammatory  affections  of  the  throat, 
may  give  rise  to  such  restlessness,  dyspnoea,  and  dysphagia, 
as  to  be  mistaken  for  true  hydrophobia. 

29.  — Powerful  medicines  should  not  be  administered  for 
the  prevention  of  hydrophobia,  as  they  may  be  exciting  causes 
of  the  disease  ;  but  gentle  medication  which  corrects  any  obvi- 
ous derangement  of  the  functions,  is  of  the  first  importance. 
The  best  local  treatment  appears  to  be  excision  or  free  scari- 
fication, immediately  after  the  injury  is  received ;  then,  if 
practicable,  the  application  of  a  cup,  to  promote  the  discharge ; 
and  lastly,  cauterization  and  poulticing.  The  bitten  part 
should  be  re-opened,  whenever  the  cicatrix  presents  an  unusual 
appearance,  or  becomes  the  seat  of  an  unusual  sensation, 

30.  — The  treatment  of  hydrophobia,  as  commonly  pursued, 
exhausts,  instead  of  sustaining,  the  vital  powers.  Venesec- 
tion was  practiced  in  thirty-three  of  the  one  hundred  and 
thirty-one  fatal  cases,  while  stimulants  were  administered  in 
only  ten,  and  in  these  in  a  hesitating  and  inefficient  manner. 
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And  yet  the  symptoms,  the  effects  of  treatment,  the  ordina- 
ry mode  of  death,  and  the  post-mortem  appearances  indicate 
the  need  of  highly  stimulating  measures. 

31.  — As  adjuvants,  opiates,  anaesthetics,  and  in  some  cases, 
probably,  purgatives  are  beneficial,  if  judiciously  adminis- 
tered. 

32.  — It  is  advisable,  in  the  treatment  of  hydrophobia 
to  reopen  the  wound,  if  the  conditions  mentioned  in  deduc- 
tion twenty-nine  are  present.  On  the  other  hand  if  there  be 
no  local  manifestation  of  the  disease,  no  good  can  be  ex- 
pected from  local  measures. 

/ 


Art.  III. — Dislocation  of  the  upper  extremity  of  the  Radius.  By 
J.  P.  Batchelder,  M.D.  Read  before  the  New  York  Medical 
Association. 

This  bone  belongs  to  the  hand,  and  was  by  the  older  ana- 
tomists called  the  handle  of  the  hand.  It  is  the  principal 
agent  in  regulating  the  pronation  and  supination  of  that 
organ.  Its  head,  confined  in  its  place  by  the  orbicular  or 
annular  ligament,  and  in  juxta  position  with  the  external  con- 
dyle of  the  humerus,  is  not  easily  dislodged,  except  by  direct 
violence,  or  by  a  fall  on  the  hand,  and  then  only  under  cir- 
cumstances which  seldom  occur ;  consequently  its  displace- 
ment rarely  happens.  It  may  take  place  either  anteriorly  or 
posteriorly.  The  circumstances  to  which  we  have  just 
alluded  relate  to  the  former, — they  are  a  violent  pronation  of 
the  hand  applied  to  the  ground  or  to  some  fixed  point — a 
forcible  extension  of  the  forearm — a  strong  propulsion  of  the 
shoulder  forward,  with  an  inclination  or  canting  of  the  body 
backward.  This,  with  the  action  of  the  pronator  radii  teres, 
and  the  biceps  flexor  longus,  causes  the  dislocation  inward  or 
forward.  Direct  violence  or  some  of  these  circumstances  re- 
versed, occasion  the  dislocation  of  the  head  of  the  bone  back- 
ward. This  form  of  dislocation  sometimes  takes  place  in  con- 
sequence of  the  gradual  elongation  of  the  ligaments,  especially 
in  children — in  this  way  : — When  a  child  much  led  or  often 
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lifted  by  the  hand  or  wrist,  and  carried  along  with  the  arm 
extended,  or  pitches  forward,  the  ami  is  rotated  in  one  direc- 
tion, while  the  hand  is  held  fast  or  turned  in  an  opposite 
direction  by  the  person  having  hold  of  it.  This  practice 
stretches,  weakens,  and  elongates  the  ligaments  of  the  joint, 
and  impairs  its  motion ;  which  leads  to  an  examination — 
when  the  bone  is  found  partially  or  completely  luxated. 
It  is  also  occasioned  in  early  life  by  sudden  violence ; 
somewhat,  however,  in  a  similar  manner  : — The  child  is 
taken  by  the  hand  and  lifted  with  a  jerk  from  the  ground 
and  carried  along.  It  cries  violently — is  supposed  to  be 
slightly  hurt  or  angry  ;  but  sooner  or  later  the  elbow  joint 
is  discovered  to  be  tender,  inflamed,  and  painful,  with  its 
motion  much  impaired.  The  surgeon  called — not  discover- 
ing the  precise  nature  of  the  hurt — pronounces  it  a  sprain  ; 
prescribes  a  lotion,  rest,  etc.,  and  leaves  the  child  to  get  well 
as  best  it  may.  When  the  inflammation  and  swelling  have 
subsided,  the  real  nature  of  the  injury  stands  confessed  ;  but 
the  surgeon  does  not,  however,  succeed  in  remedying  the 
mischief :  yet  flexion,  extension,  and  rotation  are  much  less 
impaired,  than  might  have  been  expected. 

In  the  adult  the  dislocation  forward  is,  I  believe,  always 
the  effect  of  violence,  and  is  considerably  more  disastrous 
in  its  consequences,  but  is  very  rare ;  so  much  so,  that  Des- 
sault  doubted  its  occurrence  even  in  the  cases  related  by 
Duverney,  and  others  ;  and  if  my  memory  be  not  much  at 
fault,  that  distinguished  surgeon  was  induced  to  deny  this 
luxation  altogether,  till  its  reality  should,  by  new  proofs,  be 
more  certainly  established. 

Mr.  Samuel  Cooper  ignores  this  form  of  dislocation,  while 
Boyer  declares  that  "the  upper  extremity  of  this  bone  can 
only  be  luxated  backwards." 

Mr.  Liston  says,  "sometimes  the  radius  is  displaced  for- 
wards ;  "  but  he  does  not  describe  this  luxation  or  give  any 
directions  for  its  reduction,  but  tells  us  that  "  in  luxations  of 
the  radius  backwards,  flexion,  and  pronation,  combined  with 
extension  if  necessary,  will  generally  effect  a  replacement 
but  I  have  not  found  this  to  hold  good  in  practice. 
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Sir  Astley  Cooper  has  seen  six  cases  only  of  the  dislocation 
of  the  radius  forward.  In  two  of  which  the  reduction  was 
not  effected.  The  first  was  a  female,  a  patient  of  Mr.  Cline, 
in  St.  Thomas'  Hospital.  "  The  most  varied  attempts  which 
his  strong  judgment  could  direct,  were  made  to  reduce  the 
bone,  but  it  could  not  be  replaced  ;  and  the  woman  was  dis- 
charged from  the  hospital,  with  the  dislocation  unreduced." 
"  The  second  case  was  a  lad,  to  whom  I"  (says  Sir  Astley), 
"  was  called  by  Mr.  Balmanno,  of  Bishopsgate-street ;  and 
although  I  made  attempts,  by  continuing  and  varying  the 
extension  in  every  direction,  for  an  hour  and  a  quarter,  I  could 
not  succeed  in  effecting  the  reduction.  The  third  case  was 
that  of  a  hair-dresser,  who,  being  intoxicated  in  the  evening, 
came  to  my  house  the  following  morning  with  his  radius  dis- 
located ;  during  the  time  of  examination  the  patient  became 
faint,  and  at  last  fell  upon  the  floor  in  a  state  of  syncope. 
This  I  thought  afforded  me  a  most  favorable  opportunity  for 
replacing  the  bone,  while  he  was  still  upon  the  floor.  I  rested 
his  olecranon  upon  my  foot,  so  as  to  prevent  the  ulna  from 
recediug,  and  then  extended  the  forearm,  and,  under  these 
favorable  circumstances,  the  radius  returned  to  its  natural 
situation."  But  for  the  "  state  of  syncope  "  into  which  the 
patient  had  fallen,  Sir  A.,  who  extended  the  forearm,  would 
probably  have  failed  to  reduce  the  bone. 

In  the  next  case,  making  "  extension  from  the  hand  with- 
out including  the  ulna,  he  succeeded  in  a  few  minutes." 

In  the  fifth  case,  no  reduction  was  had — the  preparation 
is  "  in  the  collection  at  St.  Thomas'."  The  sixth  was  one 
exhibited  by  "  a  gentleman  of  high  character  at  the  bar."  "  It 
had  happened  many  years  before,  and  numerous  and  most  vio- 
lent attempts  had  been  made  to  reduce  it,  without  success." 
Sir  Astley  adds : — "What  is  here  stated  upon  this  subject,  I 
have  usually  given  in  my  lectures,  carefully  explaining  the 
difficulty  in  restoring  this  bone  to  its  situation  ;  and  after  an 
evening's  lecture,  Mr.  Williams,  one  of  my  most  intelligent 
pupils,  said  to  me,  "  I  have  known  the  radius  reduced  in  these 
accidents,  by  extending  from  the  hand  only."    M  I  was  con- 


336 


Batch  elder  on  Dislocation  of  Radius. 


[May, 


vinced,"  says  Sir  Astley,  "  that  the  mode  of  extension  Mr.  Wil- 
liams mentioned  was  the  hest ;  as  from  the  connection  of  the 
hand  with  the  radius,  that  part  alone  is  acted  upon,  and  by  ex- 
cluding the  ulna  from  the  force  applied,  the  radius  sustains 
the  whole  extension."  "  The  hand  should  he  rendered  supine, 
as  this  position  draws  the  head  of  the  radius  from  the  upper 
part  of  the  coronoid  process  of  the  ulna,  upon  which  it  is 
otherwise  directed,  and  then  to  draw  the  fore-arm,  by  pulling 
the  hand  and  fixing  the  os  humeri."  Since  the  publication 
of  Sir  Astley  Cooper's  work  on  dislocations  and  fractures,  the 
mode  of  reduction  suggested  by  him  has  been  practiced  by  our 
most  intelligent  and  experienced  surgeons,  but  with  very  in- 
different success,  or  frequent  failure.  It  has  fallen  to  my  lot 
to  see  a  number  of  these  cases.  The  first  came  under  my 
observation  in  1S11  or  '12.  Its  nature  was  made  apparent 
by  its  characteristic  sign,  the  striking  of  the  head  of  the  ra- 
dius against  the  humerus  on  flexion,  which  puts  a  sudden  stop 
to  that  movement,  with  the  jar  or  concussion,  which  announ- 
ces to  the  surgeon  that  one  bone  has  been  forcibly  impelled 
against  another.  The  fore-arm  aud  hand  were  in  a  state  of 
supination,  caused  mainly  by  the  action  of  the  supinator  bre- 
vis,  which  was  put  on  the  stretch  by  tile  displacement  of  the 
head  of  the  radius  forward.  Flexion,  extension,  pronation, 
and  supination  could  be  only  very  imperfectly  executed. 

On  account  of  the  anatomical  connection  of  the  hand  with 
the  radius,  and  the  ulna  being  in  place,  the  extending 
power  was  applied  to  the  hand  only,  but  nothing  seemed  to 
be  gained  whether  the  arm  was  extended  or  flexed,  while  ef- 
forts at  reduction  were  being  made.  In  fact,  the  head  and 
neck  of  the  radius  seemed  to  be  drawn  down  to  the  ulna,  at 
the  inside  the  lesser  sigmoid  notch,  about  in  proportion  to 
the  degree  of  force  employed  in  making  the  extension.  I 
need  hardly  say,  that  no  reduction  was  effected.  Although 
flexion  and  extension,  pronation  and  supination,  were  con- 
siderably curtailed ;  yet  the  man  ultimately  acquired  a  fan- 
amount  of  motion,  so  that  the  usefulness  of  the  limb  was  very, 
little  abridged,  a  result  I  have  uniformly  observed,  in  other 
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alike  unfortunate  cases.  Not  long  after,  I  described  this 
case  to  Dr.  Josiah  Goodhue,  an  experienced  and  distinguish- 
ed surgeon,  then  of  Chester,  Vermont,  but  subsequently  of 
Hadley,  Mass.,  for  the  purpose  of  ascertaining  his  views  in 
regard  to  the  treatment  of  such  an  accident  ;  and  had  the 
pleasure  to  be  informed  by  him,  that  he  had  found  out  or  dis- 
covered a  method  by  which  the  reduction  could  be  readily  ac- 
complished— which  was  this : — Suppose  the  left  elbow  to  be 
the  seat  of  injury — the  surgeon  should  take  the  hand  of  that 
arm  in  his  right  hand  (palm  to  back)  and  grasp  the  elbow  with 
the  other,  with  the  thumb  placed  on  the  inside,  and  a  little 
above  the  head  of  the  radius.  The  fore-arm  should  now  be  forci- 
bly extended  or  straightened,  and  the  hand  no  less  forcibly  su- 
pinated,  and  the  head  of  the  radius  pushed  downward  and  out- 
ward by  the  thumb  placed  on  it  for  that  purpose.  As  soon  as 
it  has  descended  to  a  level  with  the  articulating  surface  of  the 
external  condyle,  which  it  readily  does,  the  hand  should  be 
carried  rapidly  and  forcibly  upward,  crossing  the  arm  in  a 
direction  external  to  the  acromion  process  ;  the  head  of  the 
bone,  being  at  the  same  time  pushed  vigorously  outward,  slips 
into  its  place. 

This  method,  Dr.  Goodhue  informed  me,  had  always  suc- 
ceeded with  him,  and  it  has  always  done  so  in  my  hands, 
and  I  believe  in  the  hands  of  every  other  surgeon  who  has 
tried it.  With  me  it  has  succeeded  in  several  cases  of  some 
weeks  standing.  After  reduction,  the  accident  is  apt  to  re- 
cur, unless  the  arm  is  kept  in  a  flexed  position.  To  secure 
the  patient  against  all  chance  of  recurrence,  I  have  applied 
the  rectangular  splint — taking  care  to  have  passive  motion 
impressed  on  the  limb  after  the  first  fortnight ;  not,  however, 
allowing  any  of  the  motions  to  be  performed,  but  to  a  limited 
extent,  until  near  the  end  of  the  fourth  week. 

When  the  head  of  the  radius  is  dislocated  backward,  the 
hand  is  turned  prone,  and  the  member  can  neither  be  fully 
flexed  nor  extended.  In  order  to  effect  a  reduction,  the  method 
just  described  must  be  reversed.  The  surgeon  should  take 
the  patient's  hand  in  his,  palm  to  palm — pronate  as  much  as 
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possible,  and  then  bring  the  forearm  to  an  acute  angle  with 
the  arm,  the  patient's  hand  being  carried  inward  across  the 
upper  arm  in  a  direction  towards  the  middle  of  the  clavicle — 
the  thumb  of  the  surgeon's  other  hand  should  then  be  placed 
just  above,  and  on  the  outer  or  back  side  of  the  head  of  the 
radius,  which  is,  in  this  way,  made  to  advance  downwards 
and  forwards  to  a  level  with  the  articulating  surface  of  the 
outer  condyle  of  the  humerus — the  limb  should  now  be 
strongly  and  rapidly  straightened,  and  the  hand  supinated, 
when  the  head  of  the  bone,  upon  which  pressure  has  been 
firmly  made,  will  return  to  its  natural  situation.  I  once 
found  it  expedient,  in  the  case  of  a  strong  muscular  man,  to 
place  both  my  thumbs  on  the  head  of  the  radius,  and  have 
the  other  movements  impressed  upon  the  hand  and  forearm 
by  an  assistant  who  was  instructed,  by  manipulating  the 
well  arm,  what  to  do. 

In  this  variety,  the  luxation  is  very  apt  to  recur,  unless 
proper  care  and  attention  be  observed  to  prevent  it,  which  is 
effectually  done  by  the  angular  splint,  bandages,  etc. 

These  dislocations,  I  am  convinced,  occur  more  frequently 
in  the  "rural  districts"  than  in  cities,  which  accounts  for  the 
fact  that  Sir  Astley  Cooper,  and  the  other  distinguished  sur- 
geons alluded  to,  had  seen  so  few  cases.  In  describing  the 
symptoms  presented  by  this  accident,  Sir  Astley  tells  us  that 
the  hand  is  pronated,  which  is  exactly  the  reverse  of  what 
has  occurred  under  my  own  observation.  It  is,  to  be  sure, 
natural  enough  to  suppose  that  the  hand  would  correspond- 
ingly follow  the  movement  of  the  radius  and  be  pronated, 
when  that  bone  wras  luxated  forward  and  inward,  unless 
we  recollect  that  by  this  change  in  the  direction  of  the 
bone  the  supinators,  particularly  the  supinator  brevis,  would 
be  put  on  the  stretch,  which  would  cause  supination  of  the 
hand.  So  in  the  dislocation  of  the  head  of  the  radius  back- 
ward, the  pronator  radii  teres  and  biceps  flexor  longus,  and 
perhaps  the  pronator  quadratus,  would  likewise  be  put  on  the 
stretch,  and  bring  the  hand  to  a  state  of  pronation.  When 
this  accident  (dislocation  forward)  has  happened,  neither  pro- 
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nation  nor  supination  can  be  fully  performed  by  tbe  patient, 
or  effected  by  another ;  but  when  it  has  been  caused  by 
great  violence,  or  when  much  force  has  been  applied  in  efforts 
at  reduction,  and  the  parts  about  the  seat  of  the  injury  have 
been  consequently  much  torn  and  broken  up ;  the  band  may 
become  considerably  more  pronated  than  it  would  otherwise 
have  been,  or  be  the  more  easily  made  to  assume  that  posi- 
tion: but  for  the  circumstances  just  mentioned,  supination  is 
the  necessary  result  of  this  form  of  dislocation,  and  it  is  to 
be  presumed  that  they  operated  with  full  force,  in  the  case 
related  by  Sir  Astley  Cooper,  and  also  in  that  recently  given  by 
Mr.  Tagert,  senior  surgeon  to  Mercer's  Hospital.  If  I  am 
not  much  mistaken  this  is  the  position  represented  by  the 
plate  in  Sir  A.'s  work  on  Dislocations  and  Fractures. 

Dislocation  of  the  Thumb,  at  the  Joint  connecting  the  fiist  Pha- 
lanx with  the  Metacarpal  Bones. — This  luxation  has  long  been 
the  opprobrium  of  surgery.  Violent  efforts  at  extension  have 
been  made,  and  even  the  thumb  actually  torn  off,  but  reduction 
has  been  seldom  accomplished.  The  uniform  failure  of  the 
ordinary  mode  and  means  of  reduction  prevailed  on  Blandin 
to  invent  a  pair  of  forceps,  (known  in  all  our  shops  as  Blan- 
din's  forceps,)  for  making  the  extension  more  effectual ;  but,  so 
far  as  I  have  had  an  opportunity  of  knowing,  these  and  all 
the  other  methods  have  generally  failed,  unless  the  lateral 
ligaments  of  the  joint  were  divided  by  a  subcutaneous  inci- 
sion, as  suggested  by  Sir  Charles  Bell.  Most  surgeons  among 
whom  is  Sir  Charles  Bell,  and  Mr.  Hey,  impute  the  diffi- 
culty to  these  ligaments,  between  which  the  head  of  the 
bone  is  forced,  and  by  which,  being  put  thus  on  the  stretch, 
it  is  steadfastly  retained  ;  they  seem,  however,  to  have  for- 
gotten or  overlooked  the  fact  that  there  are  two  sesamoid 
bones,  lodged  one  on  each  side  of  this  joint  in  the  tendons  of 
the  flexor  brevis  pollicis,  between  which  the  inferior  extremity 
of  the  metacarpal  bone  is  forced  forward  and  "projects  very 
much  inward,  towards  the  palm  of  the  hand,  and  the  ex- 
tremity of  the  phalanx  projects  backward."  In  this  displace- 
ment, parts  of  the  flexor  brevis  are  put  on  the  stretch,  which, 
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acting  like  extensors,  draw  the  proximal  extremity  of  the  pha- 
lanx upward  along  the  posterior  surface  of  the  metacarpal  bone 
and  fix  it  there  :  hence,  every  attempt  at  extension,  only  makes 
the  matter  worse.  How,  then,  is  this  difficulty  to  be  over- 
come, and  the  reduction  accomplished  ?  Not  by  extension, 
of  course ;  but,  in  the  following  manner.  The  surgeon 
should  take  the  metacarpal  portion  of  the  dislocated  thumb, 
between  the  thumb  and  finger  of  one  hand,  and  flex  or  force 
it  as  far  as  may  be  into  the  palm  of  the  hand,  for  the  purpose 
of  relaxing  the  muscles  connected  with  the  proximal  end 
of  the  phalanx,  particularly  the  flexor  brevis  pollicis.  He 
should  then  apply  the  end  of  the  thumb  of  this  hand  against 
the  displaced  extremity  of  the  dislocated  phalanx,  for  the 
purpose  of  forcing  it  downwards,  and  at  the  same  time  grasp 
the  displaced  thumb  with  his  other  hand,  and  move  it  forci- 
bly backwards  and  forwards,  as  in  strongly  forced  flexion 
and  extension,  the  pressure  against  the  upper  extremity  of 
the  first  phalanx  being  kept  up.  In  this  way  the  dislocated 
bone  may  be  made  to  descend,  so  as  to  be  almost  or  quite  on 
a  line  with  the  articulating  surface  of  the  metacarpal  bone, 
when  the  thumb  may  be  forcibly  flexed,  and — if  it  be  not  re- 
duced— as  forcibly  extended,  and  brought  backward  to  a  right 
angle  with  the  metacarpal  bone,  when,  if  the  downward  pres- 
sure, with  the  thumb  placed  as  before  directed  for  that  pur- 
pose," has  been  continued,  (which  thumb,  by  maintaining  its 
position,  acts  as  a  fulcrum,  as  well  as  by  its  pressure,)  the 
bone  will  slip  into  its  place,  and  the  reduction  be  effected  in 
less  time  than  has  been  spent  in  describing  the  process.  I 
derived  the  first  hint  of  this  procedure  from  hearing  an  em- 
pyric,  somewhat  noted  as  a  bone-setter,  describe  the  process 
by  which  he  had  succeeded,  in  a  similar  case.  This  oc- 
curred about  the  time  I  commenced  the  study  of  medicine, 
and  from  the  manner  in  which  it  was  told,  the  relation 
has  never  escaped  my  memory ;  but  from  his  being  considered 
somewhat  of  a  quack,  and,  moreover,  a  professional  braggart, 
it  was  not  subsequently  analyzed  or  acted  on,  until  after  I 
had  failed  in  a  case  of  the  kind.    That  failure  induced  me 
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to  investigate  its  causes  in  the  dissecting-room,  which  brought 
up  a  vivid  recollection  of  the  statements  of  the  bone-setter ; 
and  the  consequent  analysis  of  the  anatomical  relations  of 
the  parts  involved,  resulted  in  the  adoption  of  the  method  just 
described,  which  I  believe  will  always  be  attended  with 
prompt  success,  especially  in  recent  cases  ;  and  also  in  those 
of  considerable  standing,  say  a  week  or  two. 

This  method  of  reduction  is  the  one  which  I  have  been  in 
the  habit  of  teaching  and  practicing  for  many  years,  and  I  was 
not  aware  that  it  had  ever  been  practiced  by  any  other  per- 
son, with  the  exception  of  those  who  may  have  learned  it, 
directly  or  indirectly,  from  me,  until  within  a  few  days  past, 
(June  6th,)  my  eye  accidentally  fell  in  with  an  article  (Nol29) 
in  Ranking's  Abstract,  which  was  published  by  John  Doe 
Esquire,  M.D.,  of  Cabot,  Vermont,  in  the  American  Quarter- 
ly Journal  of  Medicine,  April,  1S53-  His  directions  are  very 
similar  to  mine,  and  were  undoubtedly  original  with  him, 
but  not  exactly  so  with  me,  having  originated  in  the  state- 
ment of  an  empyric,  but  modified,  1  tx-ust,  by  the  suggestions 
of  science. 


Art.  IV. —  The  Treatment  of  Fractured  Limbs  by  the  "  Plaster  of 
Paris  Bandage"  of  N.  Pikogoff,  of  St.  Petersburgh,  Russia; 
with  a  Case.    By  Gustav  C.  E.  Weber,  M.D.,  of  New  York. 

In  the  "Deutsche  Klinik,"  of  the  year  1S54,  I  find  an  ex- 
tract from  a  monograph  which  appeared  written  in  Russia's 
native  tongue,  by  N.  Pirogoff,  on  a  new  method  of  bandag- 
ing fractured  limbs  with  linen  soaked  in  a  solution  of  plaster 
of  Paris.  As  I  have  not  the  original  work,  I  give  the  ex- 
tract in  the  way  it  appeared  in  No.  18  of  said  journal : 

"  That  method  of  bandaging  in  the  treatment  of  simple 
fractures,  merits  above  all  to  be  selected,  which  keeps,  in  the 
best  and  most  accurate  manner  possible,  the  fractured  ends 
in  unmovable  contact,  and  replaces  by  this,  manual  exten- 
sion and  coaptation. 
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"In  the  treatment  of  complicated  fractures,  that  bandage 
merits  the  most  consideration,  which  leaves  the  lacerated 
portion  of  the  soft  parts  uncovered,  and  still  fulfills  its  pur- 
pose. 

"  Above  all  bandages  and  apparatuses,  the 1  starch  bandage ' 
of  Seutin,  fulfills  in  the  best  way,  both  indications  ;  but  still, 
this  bandage  has  also  its  disadvantages.  It  dries  very  slowly ; 
the  extension  has  to  be  kept  up  a  good  while  ;  its  walls  con- 
tract; the  application,  in  general,  is  tedious  and  long;  the 
application  of  openings  in  complicated  fractures  is  difficult, 
and  on  the  battle-field,  where  a  quick  bandage  is  wanted,  it 
can,  under  no  circumstances,  be  used. 

"A  short  time  ago,  the  plaster  of  Paris  bandage,  which 
for  many  reasons  is  preferable  to  the  method  of  Seutin,  was 
proposed  and  used,  modified,  in  Belgium  ;  but  the  mode 
of  application  by  Mathiesen  and  Van  der  Loo  is  too  tedious 
and  troublesome  ;  the  bandage  is  not  durable  ;  and  the  pre- 
paration and  keeping  of  the  different  pieces,  offer  even  more 
inconveniences  than  the  starch  bandage. 

"  Prof.  Pirogoff,  of  St.  Petersburg,  has  imitated  the  art  of 
the  sculptors,  who  use  for  the  formation  of  the  folds  of  robes 
linen  soaked  in  a  plaster  of  Paris  solution,  and  applies  now, 
with  great  success  and  saving  of  time  and  expense,  this 
mode  in  the  treatment  of  complicated  and  simple  fractures. 

"The  material  consists  of  an  inferior  quality  of  plaster  of 
Paris  and  old  sack  linen.  The  way  of  bandaging  is  simple, 
and  is  achieved  three  or  four  times  quicker  than  the  one  with 
starch. 

"  The  application  of  bandages  for  a  fracture  of  the  femur  in 
the  lower  third,  takes  about  five  minutes. 

"  The  plaster  of  Paris  bandage  gets  hard  and  dry  nearly 
immediately,  and,  therefore,  no  further  manual  coaptation 
and  extension  is  necessary.  Only  with  oblique  fractures  of 
the  thigh  and  of  the  neck  of  the  femur  a  prolongation  of 
extension  will  be  needed,  for  perhaps  the  short  time  of  one 
or  two  hours. 

"  The  greatest  advantage  of  this  method  is  the  simple  way 
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of  application  of  large  openings  or  windows,  where  great 
mutilation  of  the  soft  parts  exist. 

"The  following  articles  for  bandages  are  wanted  : — long, 
old,  hospital  stockings,  opened  at  the  seam — old  drawers, 
jackets,  or  waistcoats  of  linen.  For  fractures  of  the  thigh, — 
belts  which  can  go  round  the  pelvis  one  and  a-half  times  ; 
old  linen,  cotton,  and  cushions  filled  with  lint  or  flax  (to  fill 
up  depressions  round  the  ankles,  etc.,  etc.);  splints  of 
different  lengths,  out  of  two  to  three  layers  of  the  coarsest 
linen,  and  strips  of  the  same  material. 

"  The  splints  must  be  two  to  eight  fingers  broad,  and  a 
little  longer  than  the  injured  limb  ; — the  strips  ought  to  be 
two  to  ten  inches  broad,  and  reach  two  to  three  times  round 
the  limb. 

"  At  last  a  quantity  of  plaster  of  Paris,  perfectly  dry  and 
finely  pulverized,  and  cold  water,  with  brushes,  are  to  be 
kept  in  readiness. 

"It  takes  some  practice  to  make  the  solution  not  too  thin 
nor  too  thick,  so  that  it  dries  neither  too  slowly  nor  too  fast. 
Equal  parts  of  water  and  plaster  will  be  the  best  proportion. 
When  the  application  of  the  bandage  takes  up  more  than 
ten  minutes,  a  few  drops  of  carpenter's  glue  will  retard  the 
process  of  hardening,  for  a  quarter  of  an  hour  and  longer. 
On  application  of  the  plaster  of  Paris  bandage,  the  injured 
limb  is  first  covered  with  dry  linen  ;  the  depressions  and  pro- 
jections are  filled  with  cotton  ;  extension  and  coaptation  are 
made  lege  artis;  and  then  the  splints,  soaked  in  the  solution, 
are  applied  lengthways  close  to  the  limb,  and  fastened  cross- 
ways  by  the  strips.  Instead  of  the  strips,  a  roller  can  be 
used,  which  has  to  be  covered  with  the  solution  by  means  of 
a  brush,  gradually,  throughout  the  time  that  it  is  applied. 

"  At  the  exterior  margin  of  the  limb  the  splints  are  applied  ; 
so  that  a  small  space  of  an  eighth  in  width  is  left  open.  A 
piece  of  tape  soaked  in  oil  marks  this  space.  The  strips  are 
also  oiled  crossways,  in  their  middle,  so  that  the  solution  is 
not  taken  up  there — the  oiled  parts  must  fit  the  line  of 
the  tape  ;  in  this  way,  a  small  space  is  left  open,  and  un- 
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covered  by  the  plaster  of  Paris,  so  that  the  bandage  can 
either  be  made  tighter,  by  application  of  a  new  roller,  or 
easily  cut  open,  to  be  removed.  The  plaster  of  Paris  band- 
age is  well  adapted  to  the  quick  construction  of  capsules, 
for  the  transportation  of  the  injured." 

I  have  now  had  two  cases  of  fracture  ;  one  of  the  femur, 
and  one  of  the  tibia,  where  I  applied  Pirogoff's  bandage,  and 
in  both  cases,  I  am  satisfied  with  the  result ;  so  that  I  prefer 
this  mode  of  bandaging  to  any  other  I  have  myself  used,  or 
seen  used,  in  the  hospitals  of  Vienna,  Paris,  or  Berlin. 

My  first  case  happened  with  a  boy  from  nine  to  ten 
years  of  age  ;  and  was  an  oblique  fracture  of  the  upper  third 
of  the  femur,  produced  by  a  fall  on  the  thigh,  from  a  hight 
of  eight  feet. 

I  saw  the  case,  together  with  Doctors  Nelson  Steele  and 
E.  Elliot,  both  of  which  gentlemen  kindly  assisted  me,  and 
allowed  me  to  try  the  new  bandage.  It  was  applied 
the  fifth  day  after  the  accident, — the  inflammation  being, 
meanwhile,  subdued  by  application  of  cold,  and  by  the  per- 
fect coaptation  of  the  fragments,  by  extension  and  counter- 
extension.  To  achieve  the  latter,  I  applied  the  simple 
method  which  I  have  seen  Jobert  de  Lamballe.*  at  the 
Hotel  Dieu,  frequently  use  for  the  treatment  of  fractures. 

After  having  examined  and  measured  the  injured  limb  at- 
tentively, so  that  we  were  sure  that  there  was  perfect  coap- 
tation, I  commenced  by  applying  a  roller  of  thin,  smooth 
flannel,  filled  the  depressions  with  raw  cotton,  and,  with  the 
same,  leveled  all  projections  ;  after  this  was  done,  I  applied 
a  small  splint  of  pasteboard,  half  a  foot  in  length,  over  the 
fractured  point,  and  fastened  it  with  a  dry  linen  roller. 

Then  the  linen  splints,  soaked  in  a  solution  of  plaster  of 
Paris,  were  adjusted,  and  the  whole  fastened — first,  by  a  lay- 
er of  strips,  and,  next,  with  a  linen  roller,  both  covered  with 
the  solution.    The  bandage  was  dry  and  hard,  like  a  rock,  in 

*  Jobert  treats  all  fractures,  so  far  as  I  know,  with  extension,  by  means  of 
weights,  connected  with  a  roller  to  the  foot ;  and  by  counter-extension,  through 
the  use  of  a  strap,  carried  between  the  limbs,  over  the  groin  of  the  injured  one 
upward  to  a  fix'id  point  on  the  bedstead,  without  any  other  bandage  what- 
ever ;  the  limb  laying  open,  but  smooth,  on  a  good  hair  cushion. 
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about  a  quarter  of  an  hour ;  no  further  caution  to  our  restless 
little  patient  was  necessary,  and  he  could  easily  roll  about 
in  his  bed. 

Five  weeks  after  the  application  of  the  bandage,  I  removed 
it,  and  found  to  my  gratification,  perfect  union,  and  no  short- 
ening whatever  of  the  limb. 

With  my  second  case  1  succeeded  in  the  same  manner  ; 
and  as  my  proceedings  were  the  same  as  in  the  first  case, 
with  the  exception,  that  here  I  applied  the  bandage  for  the 
fracture  of  the  tibia,  it  will  not  be  necessary  to  repeat  them. 
I  only  add,  that  I  prefer  to  cover  the  limb  first  with  a  roller 
of  flannel,  and  not  with  linen — the  former  adjusts  itself  more 
smoothly  to  the  parts,  and  can  be  applied  much  tighter, 
without  producing  depressions  in  the  skin. 

I  also  think  it  beneficial  to  apply  one  small  splint  just  over 
the  fracture,  in  transverse  as  well  as  in  oblique  ones,  because 
this  keeps  the  fragments  closely  together,  until  the  bandage 
is  perfectly  dry,  which  does  away  with  any  further  exten- 
sion, etc.  Without  this  splint,  the  least  little  movement  of 
the  patient  would  disarrange  the  apposition  of  the  fragments 
if  no  manual  coaptation  is  kept  up. 

These  are  the  only  small  modifications  I  made  use  of  in 
the  application  of  "  Pirogoff's  Bandage;"  otherwise,  I  con- 
sider it  perfect  in  all  respects, — and  every  one  who  has  tried 
it  will  readily  admit  it  to  be  so. 

In  complicated  fractures,  I  have  not  had  a  chance  to  use 
this  bandage,  but  I  found,  in  trying  it  on  the  phantom,  the 
application  of  openings  or  windows  very  easy. 

West  22nd  Street. 


Art.  V. —  Cases  of  Poisoning  by  Arsenic.   By  James  Walsh,  M.D. 
Frauklin  Avenue,  Brooklyn. 

Case  1. — Sunday,  June  10,  1S55,  A.  B.,  Classon  Avenue, 
Brooklyn,  a  stout  man,  aged  23, 'purchased  two  hundred  and 
forty  grains  of  arsenic,  "  for  poisoning  rats,"  as  suicides  gener- 
ally say,  and  swallowed  it.    He  then  rinsed  the  cup  and  swal- 
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lowed  down  the  dregs  of  the  poison.  Arsenic  was  written 
on  the  envelop  of  the  drug,  and  poison  on  a  second  envelop ; 
he  was  duly  cautioned  about  the  effect  of  it,  in  the  drug 
store ;  but  he  took  it  very  coolly  and  went  to  work  to  com- 
mit suicide  quite  deliberately.  He  had  taken  breakfast  at 
G,  a.m.,  and  took  the  arsenic  at  noon.  A  girl  saw  him  take 
the  poison,  and  alarmed  his  friends,  who  made  him  swallow 
some  melted  butter  and  common  salt,  and  instantly  sent 
messengers  to  the  drug  store,  and  for  medical  aid.  Within 
an  hour  after  he  had  taken  the  poison,  I  saw  the  case  with 
Dr.  Betts  and  Mr.  Evans.  A  drachm  of  sulph.  zinc  pro- 
duced very  free  vomiting.  A  portion  of  this  matter,  on  sub- 
sequent examination,  was  found  to  contain  arsenic.  The 
carbonate  of  iron  (in  molasses)  was  given  in  ounce  doses, 
and  allowed  three  minutes  to  act  on  the  arsenic,  then  evacu- 
ated, by  half  a  drachm  of  zinc  dissolved  in  a  pint  of  warm 
water.  This  was  repeated  six  times  before  the  arrival  of  the 
hydrated  sesquioxide,  which  was  kindly  furnished  from  the 
laboratory  of  the  Marine  Hospital.  A  burning  pain  in  the 
stomach,  of  which  the  patient  complained,  and  the  restless 
nervousness,  and  pinched  face  that  accompanied  the  pain, 
disappeared  on  his  swallowing  the  first  dose  of  the  hydrated 
oxide.  The  amount  of  it  given  in  the  dose  was  eight  fluid 
ounces.  This  was  followed  by  the  zinc  as  above  mentioned 
and  repeated  in  doses  of  four  ounces  every  five  minutes,  un- 
til there  was  good  grounds  for  believing  the  arsenic  nearly 
all  neutralized  and  removed.  To  prevent  the  evil  effects  of 
any  portion  of  the  poison  that  should  have  chanced  to  pass 
the  pylorus,  I  gave  four  ounces  of  the  antidote,  followed  by 
one  and  a-half  ounces  castor  oil.  The  oil  not  only  acted 
freely  on  the  bowels,  but  it  carried  the  iron  before  it  through 
the  whole  intestinal  canal,  thus  neutralizing  every  particle 
of  the  arsenic,  and  soothing  the  irritated  mucous  membrane. 
The  man  was  about  his  business  next  morning,  and  has  had 
no  bad  symptoms  since.  "The  quantity  of  the  hydrate  used 
was  about  two  pints,  and  the  carbonate  previously  given  in 
molasses,  made  the  whole  about  forty-eight  ounces.  He 
used  two  ounces  of  zinc. 
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Case  2.— June  30,  1847,  M.  N.,  Grand-street,  New  York, 
aged  25,  rather  delicate  and  of  a  bilious  habit,  a  tailor, 
took  six  hundred  grains  of  arsenious  acid,  and  recovered  with- 
out one  bad  symptom,  by  the  same  treatment.  The  ordinary 
tea-spoonful  of  arsenious  acid  weighs  one  hundred  and  fifty 
grains,  but  in  this  case  the  young  man  heaped  the  spoon 
three  times,  and  drank  the  whole  of  the  arsenic,  on  water. 
I  afterwards  made  him  fill  the  same  spoon  in  the  same  way, 
and,  on  weighing  the  amount,  found  in  each  spoonful  two 
hundred  grains,  in  all  six  hundred  grains.  He  mistook  the  ar- 
senic for  cream  of  tartar,  and  hud  no  idea  of  suicide.  He  had 
breakfasted  that  morning  at  8  a.m.,  took  the  arsenic  two 
hours  after,  dined  at  noon,  and  having  learned  the  dangerous 
mistake  he  had  made,  he  called  on  me  at  a  quarter  past 
twelve.  The  carbonate  of  iron  and  molasses  being  the 
readiest  antidote  by  me,  was  used  in  ounce  doses,  followed 
by  sulph.  zinc,  until  I  obtained  the  precipitated  hydroses- 
quioxide.  The  treatment  was  precisely  like  the  foregoing, 
and  the  quantity  of  iron,  zinc,  and  oil,  very  nearly  the  same. 
The  bowels  were  very  freely  moved ;  the  stools  black  with 
the  iron  and  molasses,  but  not  a  bad  symptom  remained ; 
and  he  was  to  work  the  next  day.  The  arsenic  remaining 
in  the  paper  was  examined,  and  some  of  the  vomited  matter, 
and  both  gave  satisfactory  proof  of  arsenic  to  the  tests. 

Case  3. — A.  man  was  brought  to  the  City  Hospital,  N.  Y., 
about  the  same  date  as  the  above  case,  said  to  have  taken  a 
large  quantity  of  arsenic.  The  zinc  and  carbonate  of  iron 
were  used  freely,  and  the  case  saved.  The  quantity  of  arsenic 
taken  was  not  discovered. 

Case  4. — A  woman  took  half  an  ounce  of  arsenic,  in  Jersey 
City,  to  kill  herself;  crossed  the  ferry  to  New  York;  the 
police  were  informed  of  her  attempt ;  took  her  up :  brought 
her  to  Dr.  Scoville,  of  the  police  force.  The  treatment  was 
nearly  the  same  as  above  described,  and  no  inflammation  or 
trouble  followed.  In  these  cases  there  was  no  stupor,  or 
convulsions,  which  writers  have  maintained  to  be  present  in 
all  cases  where  large  quantities  of  arsenic  are  taken. 
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Case  5.— Oct.  6,  1847,  H.  R.,  Division-street,  N.Y.,  aged 
40.  A  strong,  stout  man  ;  had  been  subject  to  occasional 
fits  of  insanity,  and  had  often  threatened  to  poison  himself. 

1  was  called  to  see  him  an  hour  before  his  death,  and  proba- 
bly nine  hours  after  he  had  taken  the  poison.  He  had  had 
convulsions,  and  resisted  successfully  all  attempts  to  pass  any 
matter  whatever  into  his  mouth.  The  post-mortem  examin- 
ation showed  a  good  deal  of  inflammation  in  the  stomach 
and  rectum;  around  the  pylorus  was  the  most  vascular  por- 
tion, both  of  stomach  and  duodenum  ;  the  lungs  were  con- 
gested ;  the  liver  paler  and  less  vascular  than  in  ordinary 
cases;  a  pint  of  fluid  was  found  in  the  stomach,  which,  on 
being  tested,  gave  the  usual  arsenical  appearances.  The 
action  of  the  arsenic  in  this  case  was  very  prompt.  He  left 
his  home  at  10  o'clock  a.m.,  in  his  usual  health,  returned  at 

2  p.m.,  and  died  at  6  p.m. 

Case  6. — M.  B.  aged  26 ;  residing  corner  Church  and  Warren 
Streets,  New  York,  purchased  half  an  ounce  of  arsenic,  "  to 
kill  rats,"  at  a  neighboring  store.  She  swallowed  it  at  3 
o'clock  p.m.,  resisted  all  efforts  that  were  made  to  relieve 
her,  and  died  at  11  o'clock,  p.m. 

Case  7. — J.  H.,  aged  37,  a  carpenter,  residing  in  Fifteenth- 
street,  near  Sixth  Avenue,  New  York,  came  home  from  his 
work  at  8  o'clock,  the  Sth  of  Dec,  1S48.  He  got  a  bowl 
of  soup  containing  arsenic.  He  remarked  the  taste  to  be 
bad  ;  vomiting  and  purging  set  in.  A  doctor  was  called  at 
5  a.m.  next  morning,  and  while  writing  a  recipe  for  cholera 
medicine,  the  man  died.  Prof.  Reed,  of  the  City  Hospital, 
found  two  drachms  of  arsenic  in  the  stomach  and  its  con- 
tents. 

Case  8. — A.  M.,  Grand-street,  New  York,  aged  14 ;  swal- 
lowed half  an  ounce  of  Fowler's  Solution.  I  was  called  in 
half  an  hour  after  the  accident  had  occurred.  An  ounce  of 
the  tincture  of  iron,  and  one  ounce  of  liquor  potassa,  mixed, 
was  given  in  doses  of  a  table-spoonful,  followed  by  sulph. 
zinc  every  five  minutes,  for  six  repetitions  of  the  dose.  The 
burning  pain  ceased.  Another  dose  of  the  iron,  followed 
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by  an  ounce  of  castor  oil,  operated  freely,  and  left  the  patient 
quite  well. 

Case  9. — A.  B.,  Broome-street,  New  York,  aged  0 ;  took 
two  tea-spoonfuls  of  Fowler's  Solution,  and  soon  complained 
of  pain  in  the  stomach,  and  vomiting.  Two  ounces  of  tinc- 
ture of  iron,  and  half  an  ounce  of  carbonate  of  soda,  mixed, 
was  administered  in  tea-spoonful  doses,  every  five  minutes, 
followed  by  ten  grain  doses  of  sulph.  zinc  in  warm  water, 
until  she  had  taken  an  ounce  of  the  iron  mixture.  Two 
tea-spoonfuls  of  the  iron  mixture  and  half  an  ounce  of  castor 
oil  finished  the  course.  Next  day  my  little  patient  wras 
quite  well. 

Remarks. — The  foregoing  cases  point  out  the  benefit  of 
the  early  evacuation  of  the  stomach  by  the  quickest  means 
obtainable  ;  the  great  power  that  the  oxides  of  iron  have  in 
preventing  the  absorption  of  the  arsenic,  and  in  preventing 
inflammation  of  the  mucous  membrane  of  the  stomach  and 
intestines  ;  the  absence  of  danger  in  giving  so  much  iron  and 
zinc,  and  producing  such  violent  vomiting  as  must  necessari- 
ly ensue,  show  how  easy  it  is  to  prepare  an  antidote,  and 
useful  the  iron  and  castor  oil  purge  is,  as  a  finale  to  the  treat- 
ment. 

The  ordinary  red-brown  preparation  of  iron,  known  as  the 
carbonate,  and  sub-carbonate,  in  the  drug  stores,  (being,  in 
reality,  a  sesquioxide  of  iron,  with  a  trace  of  carbonic  acid,) 
is  the  readiest  preparation  for  the  practitioner,  in  cases  of 
emergency  ;  and  may  be  depended  on,  if  given  in  sufficient 
quantity-  Dr.  Brett  found  ten  times  the  quantity  of  the 
iron  antidote  unequal  to  neutralizing  one  of  the  arsenious 
acid. 

Dr.  Maclagan  found  it  necessary  to  use  twelve  parrs  of  the 
hydrated  oxide  to  one  of  arsenic,  to  form  the  insoluble  arsenite ; 
and  sixty  parts  to  one,  when  used  in  the  dry  state.  Devergie 
states,  that  it  requires  thirty-two  parts  of  the  oxide  of  iron 
to  one  of  arsenic,  to  render  it  insoluble.  Taylor  used  twenty 
fluid  ounces  of  a  mixture  of  hydrated  sesquioxide  of  iron  on 
sixty  grains  of  arsenious  acid  finely  powdered,  and  found  that 
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it  did  not  form  an  insoluble  arsenite — the  arsenic  was  easily- 
detached,  undissolved,  and  unmixed,  when  the  sediment  was 
dried  on  a  glass  plate.  All  that  is  dissolved,  however,  he 
admits,  is  turned  into  an  insoluble  arsenite,  by  the  iron. 
Christison  thinks  the  antidote  must  contain  ammonia,  and, 
hence,  the  usual  preparation  is  precipitated  by  it.  The  am- 
monia renders  the  arsenic  soluble,  and  then  the  sesquioxide 
acts  on  it  promptly.  Muriatic  acid  renders  arsenic  very  solu- 
ble ;  hence  the  benefit  of  the  ordinary  tincture  of  iron  saturat- 
ed with  the  common  carbonate,  and  as  soda  and  potass  also 
render  the  arsenic  soluble,  they  answer  the  same  purpose. 
But  to  use  them  without  the  iron,  would,  therefore,  be  most 
destructive;  and  hence  the  objection  that  would  be  naturally 
felt  against  using  the  common  salt  emetic,  without  the  anti- 
dote being  present.  The  iron  acts  decidedly  and  promptly 
on  the  arsenic  in  solution,  but  the  arsenic  acts  most  decidedly 
and  promptly  in  that  way  also,  and  with  far  greater  rapidity 
and  power  than  it  does  in  its  ordinary  state  of  powder. 

Fowler's  solution  acts  with  more  energy  than  the  arsenious 
acid  in  its  dry  form,  requiring  very  prompt  treatment.  A 
tea-spoonful  of  Fowler's  solution  contains  one-half  to  three- 
fourths  of  a  grain  of  arsenic — the  fluid  drachm  containing 
half  a  grain.  A  case  is  reported  in  the  Medical  Gazette,  No. 
39,  where  two  and  one-half  grains  of  arsenic  killed  a  stout, 
healthy  woman,  of  nineteen  years  of  age.  Three  grains 
will  generally  prove  fatal  to  an  adult,  and  half  a  grain  will 
produce  the  burning  pain,  inflammation,  vomiting,  redness 
of  conjunctiva,  etc.,  usual  in  arsenical  poisoning. 

Taylor  states,  that  three  drachms  of  Fowler's  solution  will 
kill  an  adult.  The  time  of  death  does  not  seem  to  bear  any 
relation  to  the  quantity  taken.  A  child  dies  in  two  hours 
after  being  poisoned  by  a  small  dose;  four  or  five  grains 
caused  the  death  of  an  adult  in  four  hours  ;  an  ounce  killed  an 
adult  in  seventeen  hours.  A  woman  took  two  ounces,  and  in 
one  hour  after,  a  doctor  cleared  the  stomach  of  its  contents,  and 
in  one  hour  more  she  died.  The  mere  emptying  the  stomach, 
therefore,  is  not  enough.  The  nervous  action  may  destroy  the 
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patient  after  the  poison  is  removed.  The  arsenic,  if  taken 
in  small  quantity,  is  usually  eliminated  from  the  system  in 
twelve  or  thirteen  days,  (Orfila,  Tox.  I,  715) ;  but  Boujeau 
detected  it  in  the  urine  of  a  patient  who  had  taken  three- 
fourths  of  a  grain  of  arsenite  of  soda,  in  minute  doses  during 
twenty-four  days,  although  the  last  dose  had  been  taken  a 
month  before.  Although  high  authority  can  be  quoted  for 
the  use  of  diuretics,  to  aid  in  the  elimination  of  the  poison 
by  the  urinary  passages,  it  must  be  of  doubtful  benefit,  con- 
sidering the  power  of  the  majority  of  them  in  rendering  ar- 
senic soluble  and  active. 

The  recklessness  with  which  arsenic  is  used  by  cancer 
quacks  is  in  keeping  with  the  carelessness  with  which  it  is 
sold  and  kept  "  for  killing  rats."  A  tenant,  leaving  his  pre- 
mises, left  a  paper  of  arsenic  in  a  cupboard ;  some  of  it  fell 
into  sugar  belonging  to  the  succeeding  occupants,  and  the 
father,  mother,  and  four  children  were  poisoned  by  using  the 
sugar.  Medical  aid  was  called  ;  but  two  of  the  children  died 
next  morning. 

The  knowledge  of  our  ability  to  detect  cases  of  arsenical 
poisoning,  many  years  after  the  death  of  the  victim,  should 
deter  the  wicked  from  resorting  to  it  as  a  means  of  taking 
life.  John  Cook,  of  Ashburnham,  was  tried  before  Judge 
Shaw,  of  Boston,  in  December,  1848,  for  poisoning  his  wife, 
in  February,  1S34.  The  testimony  was  pretty  clear  against 
him.  The  body  was  in  good  preservation  five  years  after  her 
death,  and  the  stomach  pretty  sound  in  fourteen  years.  Dr. 
Webster,  of  Cambridge,  found  upwards  of  four  grains  of  ar- 
senic, in  examining  her  remains.  The  old  theories  of  arsenic 
existing  in  healthy  bone  is  long  exploded;  and  Orfila  has 
proved,  by  experiments  on  the  deady  body,  that  a  soil  im- 
pregnated with  arsenic  will  not  preserve  the  human  remains 
interred  in  it  three  months,  much  less  enter  into  its  struc- 
ture. 

Tests. — The  garlic, odor,  given  out  by  burning  arsenic  on 
red-hot  coals,  is  easy.  Powdered  charcoal  and  dry  carbonate 
of  potass  (two  parts  potass  to  one  charcoal),  placed  in  a  clean, 


352  Finn  ell's  Case  of  Vesico -Vagi?ial  Fistula.  [May, 


dry  glass  tube  of  very  small  diameter,  with  one-third  the 
quantity  of  the  suspected  arsenic  well  mixed,  stop  the  tube 
loosely  at  its  open  extremity,  apply  the  closed  end  in  the 
flame  of  a  spirit  lamp  until  it  becomes  incandescent,  when 
the  arsenic  will  form  a  metallic  band  around  the  tube.  This 
crust  will  give  all  the  characters  of  arsenic.  Nitrate  of  silver 
precipitates  all  the  hydrochlorates  from  the  vomited  matters; 
when  the  solution  is  thus  cleared,  touch  it  with  a  glass  rod, 
dipped  in  liquid  ammonia,  and  it  will  give  on  the  rod  the 
yellow  arsenite  of  silver.  Arsenic  changes  sulph.  copper 
into  Scheele's  green. 


Art.  VI. —  Case  of  Vesico  -  Vaginal  Fistula  successfully  treated,  ac- 
cording to  the  method  of  Dr.  Sims.  By  T.  C.  Finnell,  M.D., 
Surgeon  to  St.  Vincerjt's  Hospital,  New  York. 

Mrs.  Gr.,  aged  19,  when  about  seven  months  and  a-half  preg- 
nant with  her  first  child,  received  a  severe  fall.  In  the  course 
of  a  few  hours,  she  was  attacked  with  severe  pain  in  the  back, 
and  other  symptoms  of  labor.  Opiates  were  administered,  and 
rest  enjoined,  which  had  the  effect  of  preventing  premature 
delivery.  From  this  time  she  felt  no  motions  of  the  foetus, 
and  suffered  very  much  from  the  distention  of  the  abdomen, 
occasional  pains,  and  feeling  of  weight  in  the  hypogastric 
region — symptoms  that  denoted  the  presence  of  a  dead  child. 

On  the  29th  of  August,  1S55,  she  was  taken  with  true 
labor  pains,  which  soon  ruptured  the  membranes,  giving  exit 
to  a  large  quantity  of  offensive  liquor  amnii. 

The  pains  continued  strong  and  expulsive,  without  any 
progress  in  the  delivery.  The  medical  attendant  discovered 
the  face  presenting,  but  advised  delay,  in  hopes  that  nature 
would  accomplish  all  without  assistance.  At  the  end  of  four 
days,  no  progress  having  been  made,  it  was  deemed  expe- 
dient to  proceed  to  instrumental  delivery.  This  was  accom- 
plished without  much  difficulty.  The  foetus  was  partially 
decomposed,  the  integument  peeling  off  readily.  Acute  va- 
ginitis followed,  which,  at  the  end  of  six  weeks,  terminated 
by  the  separation  of  several  sloughs. 


1856.]        Fina-ell's  Case  of  Vesico-  Vaginal  Fistula.  S39 

In  the  early  part  of  December,  I  saw  the  patient,  for  the 
first  time,  in  consultation  with  Dr.  Henry  Sheppard.  An 
examination  showed  the  presence  of  a  firm  cicatrix  at  the 
inferior  commissure  of  the  vagina,  which  rendered  it  difficult 
to  explore  the  parts.  She  was  supposed  to  be  laboring  under 
incontinence  of  urine,  from  the  paralysis  of  the  neck  of  the 
bladder.  On  introducing  a  catheter,  it  passed  into  the  vagi- 
na, through  a  large  fistulous  opening,  passing  from  right  to 
left  obliquely,  situated  at  the  neck  of  the  bladder,  and  readily 
admitting  two  fingers. 

The  patient  was  made  aware  of  her  true  condition  ;  at  the 
same  time,  informed  that  the  chances  of  improvement  by  an 
operation  were  very  poor,  indeed. 

I  advised  delay  for  several  weeks,  in  order  to  give  the  parts 
a  chance  of  contracting  to  the  fullest  extent.  A  few  weeks 
after,  I  was  requested  to  operate,  as  the  patient  was  anxious 
to  have  anything  done  that  promised  relief  to  her  deplorable 
condition. 

The  patient  was  etherized,  and  an  exploration  of  the  parts 
carefully  made — the  lea'den  clamps  measured,  and  calcula- 
tions as  to  the  different  steps  of  the  operation  decided  on. 

Jan.  8,  1S56,  was  the  day  fixed  for  the  operation.  I  was 
kindly  assisted  by  Dr.  Benjamin  Drake,  Dr.  Downs,  Dr.  H. 
Bedford,  and  Dr.  Weltgee.  Chloroform  was  administered — 
the  cicatrized  bands  divided  in  at  least  a  dozen  places — 
considerable  haemorrhage  took  place,  which,  for  a  time,  de- 
layed further  proceedings.  The  silver  wire  sutures  were  then 
introduced,  the  clamps  applied,  and  the  operation  completed, 
after  considerable  trouble.  The  patient  was  under  the  full 
influence  of  the  anaesthetic  two  hours  and  a-half. 

She  made  a  rapid  recovery,  without  any  unpleasant  symp- 
tom. The  clamps  were  allowed  to  remain  13  days,  as  they 
gave  rise  to  no  inconvenience,  and  she  was  unwilling  to  have 
them  removed,  for  fear  the  fistula  would  open  again.  All 
the  urine  passed  by  the  urethra  from  the  time  of  the  opera- 
tion. She  still  is  troubled,  at  times,  with  incontinence — but 
retention  occurs  for  several  hours  at  a  time.    This  symptom 
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is  gradually  improving,  and,  in  the  course  of  a  little  while, 
will  probably  disappear. 


Art.  VII. — Remarks  on  the  disease  called  Fife  [Elephantiasis  Ar- 
abum)  as  it  exists  at  the  Society  Islands,  and  other  groups  in  the 
Sovth  Pacific  Ocean;  from  Observations  during  the  years  1852 
and  1853.    By  Edward  F.  Perkins,  M.D. 

This  remarkable  disease,  endemic  in  various  regions,  and  in- 
separably associated  with  certain  localities,  does  not  prevail 
with  equal  severity  throughout  inter-tropical  Polynesia.  The 
geological  features  of  islands  constituting  this  division  of 
Oceanica  are  so  strongly  marked  that  they  may  be  regarded 
as  constituting  three  distinct  classes.  Of  these  islands  the 
volcanic  are  first  and  most  prominent ;  recognized  by  their 
extent,  great  elevation, — 4,000  to  14,000  ft.  high  ;  crateriform 
outline  and  rugged  aspect.  Those  of  the  second  class,  pre- 
sent but  few  indications  of  volcanic  phenomena  ;  instead  of 
the  prominent  igneous  masses  and  lofty  basaltic  cliffs,  the 
rocks  are  chiefly  of  lime-stone  formation,  solidified  or  rendered 
firm  by  exposure,  and  in  some  instances,  fissured  and  cavern- 
ous. Their  hills  are  rolling,  with  an  elevation  of  from  J  00 
to  500  feet  above  the  level  of  the  sea.  The  remaining 
division  comprises  all  the  low,  coral  islands  or  formations,  so 
extensively  scattered  throughout  the  South  Pacific,  individu- 
ally of  limited  extent,  and  presenting  often  the  appearance  of 
a  tranquil  lagoon  encircled  by  a  zone  of  verdure.  Mr.  Dana 
computes  their  entire  area  in  this  ocean  to  be  19,000  sq. 
miles,  though  but  one-eighth  of  this  extent  is  dry  or  habitable 
land.  These  small  lagoon  islands  may  be  regarded  as  exempt 
from  the  disease  under  consideration,  though  it  may  exist 
among  them  sporadically,  as  will  presently  be  seen.  In  cer- 
tain islands  of  the  two  preceding  classifications,  it  prevails 
with  equal  severity,  and  it  is  also  interesting  to  observe,  that 
in  those  regions  where  its  effects  are  most  apparent,  certain 
physical  conditions  are  present,  which  are  not  common  to 
others  of  the  same  class,  and  totally  exempt  from  the  disease. 
These  differences  will  be  considered  when  remarking  upon 
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the  causes  of  elephantiasis.  It  prevails  to  the  greatest 
extent  in  the  Southern  Ocean,  between  the  equator  and  twen- 
ty-second parallel  of  south  latitude,  including  the  Georgian, 
Society,  Marquesas,  Austral,  Friendly,  Sanioan,  New  Hebri- 
des, and  Strong's  and  Ascension  Islands.  The  inhabitants 
of  these  groups,  excepting  those  of  the  New  Hebrides,  and 
indeed,  of  entire  Polynesia,  from  New  Zealand  on  the  south, 
to  Hawaii  on  the  north,  a  distance  of  3,700  miles,  are  evi- 
dently all  derived  from  one  common  family — the  Malaysian, 
assimilated  to  each  other  in  physical  contour,  language,  hab- 
its, rites,  and  ceremonies.  It  cannot  be  entertained  that  the 
Society  Islands,  especially  the  subjects  of  these  remarks,  are 
constitutionally  more  susceptible  to  this  deformity  than  other 
branches  of  this  great  family  ;  although  it  will  not  be  denied 
that  certain  hereditary  habits  or  customs,  influence,  in  no 
flight  degree,  its  development. 

We  have  recognized  two  varieties  of  elephantiasis,  qualified 
respectively  as  gncconnn  and  arahnn.  The  former  is  tuber- 
culous in  character,  and  though  resembling,  in  some  respects, 
the  latter,  it  is  by  far  the  most  formidable  variety  of  the  dis- 
ease, and  its  characteristic  symptoms  are  so  evidently  sui 
generis  that  to  it  has  been  assigned  a  special  and  appropriate 
pathology.  The  fomi  prevalent  in  Polynesia  is  the  Arabic ; 
the  same  that,  with  various  modifications,  exists  in  nearly  every 
inter-tropical  region  of  the  globe.  But  slight  notices  of  this 
disease  are  furnished  by  the  records  of  early  voyagers;  Capt. 
Cook,  in  his  last  voyage,  alluding  to  the  Friendly  Islanders, 
remarks : — 

"  There  are,  upon  the  whole,  few  natural  defects  or  de- 
formities to  be  found  amongst  them.  The  most  common  of 
which  is  the  tetter  or  ringworm,  that  seems  to  affect  almost 
the  one-half  of  them,  and  leaves  whitish  serpentine  marks 
everywhere  behind  it.  But  this  is  of  less  consequence  than 
another  which  is  very  frequent,  and  appears  on  every  part  of 
the  body.  I  had  the  mortification  to  learn  that  all  the  care 
I  took,  when  I  first  visited  these  islands,  to  prevent  the  vene- 
real disease  from  being  communicated  to  these  inhabitants, 
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had  proved  ineffectual.  What  is  extraordinary,  they  do  not 
seem  to  regard  it  much ;  and  as  we  saw  few  signs  of  its  de- 
stroying effects,  probably  the  climate  and  way  of  living  of 
these  people,  greatly  abate  its  virulence.  There  are  two 
other  complaints  amongst  them  ;  one  of  which  is  an  indolent 
firm  swelling,  that  affects  the  legs  and  arms,  and  increases 
them  to  an  extraordinary  size  in  their  whole  length.  The 
other  is  a  tumor  of  the  same  sort  in  the  testicles,  which 
sometimes  exceeds  the  size  of  the  two  fists.  But  in  other  re- 
spects they  may  be  considered  as  uncommonly  healthy  ;  not  a 
single  person  having  been  seen,  during  our  stay,  confined  to 
the  house  by  sickness  of  any  kind." 

Capt.  Cook  has  possibly  regarded  these  results  of  elephan- 
tiasis, as  arising  from  two  distinct  diseases,  which  is  not  the 
case.  A  residence  among  these  nations,  and  a  more  intimate 
acquaintance  with  their  language  and  domestic  economy,* 
would  have  convinced  him  that  the  evidences  of  disease 
everywhere  apparent,  could  never  exhibit  themselves  without 
more  or  less  prostration  of  the  vital  powers. 

The  name  of  this  malady  is  a  synonym  for  all  that  is  un- 
seemly and  repulsive ;  and  the  individual  thus  permanently 
afflicted,  is  doomed  either  to  deformity,  or  paroxysms  of 
excruciating  torture,  with  barely  a  hope  of  relief,  while  he 
lingers  on  hideous  in  his  misery.  With  the  Tahitians, — and 
this  name  will  designate  the  Georgian  and  Society  Islands, 
(Tahiti  being  the  principal  island) — its  name  Fife,  has  be- 
come a  word  of  reproach,  and  the  imputation  is  indignantly 
repelled  when  the  deformity  can  be  readily  concealed.  Ow- 
ing to  the  predisposition  of  the  chiefs  or  higher  classes  to  its 
attacks,  it  sometimes  receives  a  less  offensive  epithet,  and  is 
spoken  of,  having  reference  to  the  social  position  of  the  suf- 
ferer, as  "  te  mat  ari-i"  (the  royal  illness).  Even  members  of 
the  London  Mission,  suffering  from  its  invasion,  conceal,  as 
far  as  possible,  any  evidence  of  their  condition ;  there  being 
the  same  abhorrence  connected  with  this  malady,  only  in  a 
greater  degree,  that  we  are  accustomed  to  associate  with 
scabies,  and  other  cutaneous  diseases  at  home. 
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It  is  believed  that  the  history  of  elephantiasis,  as  it  exists 
in  this  group,  will  apply  ecpially  to  all  parts  of  Polynesia ; 
though  differing  in  certain  features  from  the  disease  as  it  pre- 
vails in  other  regions  of  the  earth — these  differences  are  not 
sufficiently  marked  to  constitute  it  a  distinct  variety ;  hence,  it 
must  be  regarded  only  as  a  modification  of  a  disease,  having 
perhaps  a  common  origin,  and  influenced  in  form  and  degree 
by  various  exciting  causes.  Its  attacks  are  not  confined  ex- 
clusively to  natives,  its  effects  are  witnessed  upon  residents 
and  missionaries ;  especially  was  this  observable  among  the 
pioneers  of  the  mission,  who,  in  1797,  were  first  stationed  at 
Tahiti  and  the  adjacent  islands.  Being  compelled,  by  neces- 
sity of  their  isolated  position,  to  conform  somewhat  to  the 
native  mode  of  life,  it  is  said  that  all  were  affected  by  it,  in 
a  greater  or  less  degree.  It  regards  neither  sex  nor  condition, 
and,  except  childhood  and  youth,  no  age  is  exempt  from  its 
attacks  ;  the  period  of  life  most  favorable  to  its  development 
is  from  adolescence  to  confirmed  virility  ;  later  than  this  its 
occurrence  is  seldom  witnessed.  It  is  most  severe  in  young 
and  strong  individuals ;  but,  notwithstanding  the  deformity 
and  occasional  recurrence  of  its  paroxysms,  the  venereal  ap- 
petite can  hardly  be  said  to  be  impaired  by  it,  for  persons 
thus  affected  marry,  and  the  union  is  prolific.  It  is  stated 
that  this  disease  cannot  exist  in  connection  with  another 
of  a  chronic  nature.  I  have  been  informed  by  Eev.  E. 
R.  W.  Krause,  of  the  L.  M.  S.,  long  a  resident  of  these 
islands,  that,  could  elephantiasis  be  induced  in  persons  of 
a  phthisical  tendency,  he  would  consider  him  secure  from 
tuberculous  affections.  Not  the  least  remarkable  feature 
connected  with  the  disease  is,  that  it  does  not  appear  to 
shorten  materially  the  natural  period  of  existence.  Cases 
are  on  record  of  persons  who  have  suffered  from  it  for 
more  than  fifty  years,  and  finally  have  died  from  an  en- 
tirely different  cause.  Many  also  who  are  affected  with  ele- 
phantiasis enjoy  long  intervals  of  freedom  from  paroxysms, 
and  during  this  time  are  exempt  from  all  other  affections  of 
a  chronic  nature.  After  the  disease  has  been  fully  established 
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in  a  part,  i.e.,  permanent  tumefaction  has  ensued,  metastasis 
never  occurs ;  one  limb  after  the  other,  however,  may  be 
attacked,  especially  if  the  arm  or  hand  be  first  affected,  but,  if 
primarily  in  the  lower  extremities,  it  is  usually  confined  to 
them  alone.  It  will  be  found  to  be  a  characteristic  of  elephan- 
tiasis, wherever  it  prevails,  to  affect  those  parts  of  the  body 
where  the  circulation  is  least  active,  as  in  the  lower  extremi- 
ties, and  scrotum  of  males.  Anchylosis  of  the  knee-joint 
has  been  stated  by  writers  to  be  one  of  the  results  of  this 
disease,  a  reasonable  conclusion,  when  it  is  considered  that 
tumefaction  may  exist  to  such  an  extent  as  to  be  a  mechan- 
ical obstacle  to  the  free  movement  of  the  articulating  surfaces. 
After  witnessing  instances  of  excessive  deformity,  I  cannot 
recall  to  mind  one  of  anchylosis  of  this  important  structure. 
It  is  regretted  that  no  reliable  data  can  be  offered  as  to  the 
proportion  of  inhabitants  suffering  from  elephantiasis.  The 
population  of  this  group,  once  estimated  by  early  voyagers 
at  upwards  of  200,000,  is  now  less  than  15,000 ;  and  of  the 
per  centage  affected,  it  would  be  hazardous  to  venture  even 
a  random  estimate.  It  may,  however,  be  safely  asserted  that, 
of  the  inhabitants  of  Eimeo,  an  island  adjacent  to  Tahiti,  and 
second  of  importance  in  this  group,  also  of  Ruritu,  one  of 
the  Austral  Islands,  that  a  tenth  part  are  sufferers  from  its 
attacks.  This  is  obviously  an  approximation ;  but  in  these, 
as  well  as  certain  other  localities,  evidences  are  too  apparent 
to  be  mistaken. 

So  insidious  is  the  invasion  of  elephantiasis,  and  its  in- 
fluences upon  the  system,  that  the  individual  has  no  suspicion 
of  his  condition,  until  suddenly  seized  with  excruciating  pain 
in  either  the  inguinal  or  axillary  gland,  and,  if  a  female,  per- 
haps in  one  of  the  mammae.  Gradually  swelling  supervenes, 
until  the  gland  becomes  tense  and  indurated,  and  if  the  consti- 
tution of  the  patient  be  not  completely  involved  in  the  disease, 
the  swelling  gradually  subsides  after  an  exacerbation  of  greater 
or  less  duration,  according  to  circumstances,  and  lie  becomes 
convalescent.  This  may  recur  at  intervals  of  weeks,  months, 
or  years,  without  proceeding  to  that  characteristic  stage  of 
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deformity,  resulting  from  induration  and  swelling  of  the  in- 
tegument and  subjacent  adipose  cellular  tissue.  On  the  other 
hand,  after  the  occurrence  of  this  phenomenon,  the  patient 
experiences  a  smart  attack  of  ephemeral  fever ;  and  subse- 
quent to  this  brief  duration,  there  is  observed  a  reddish  nod- 
ulated cord,  extending  from  the  point  previously  affected, 
along  the  lymphatics  to  the  extremity  of  the  limb,  attended 
usually  with  violent  and  deep-seated  pain,  the  seat  of  lesion 
being  also  acutely  sensitive  to  the  slightest  touch.  At  this 
stage,  suppuration  may  supervene  at  one  or  more  points  of 
the  indurated  lymphatics,  to  the  great  relief  of  the  sufferer ; 
but  if  this  be  absent,  the  second  or  third,  sometimes  so  late 
as  the  seventh  or  eighth  attack  will  be  attended  with  rigor, 
lasting  from  four  to  eight  hours,  and  subsequent  burning  heat, 
which  continues  from  one  to  two  days,  terminating  in  copious 
perspiration.  This  fever  appears  to  be  of  the  tine  inflamma- 
tory type,  being  accompanied  by  great  vascular  and  nervous 
excitement ;  respiration  becomes  labored,  hurried — secretions 
diminished,  attended  often  by  nausea,  vomiting,  thirst,  and  a 
sense  of  extreme  tenderness  over  the  whole  body.  The  nerv- 
ous system  is  deeply  involved ;  sharp,  shooting  pains  seem 
to  torture  every  part  of  the  body,  and  the  sufferer  lies  rest- 
less and  jactitating  upon  his  couch  of  dried  grass  and  mats, 
his  countenance  expressing  intense  anguish  or  gloomy  fore- 
bodings. In  persons  of  delicate  constitution  or  susceptible 
temperament,  during  the  febrile  paroxysms,  special  sensi- 
bility may  be  exalted,  and  delirium  subsequently  ensue,  espe- 
cially if  the  arm  or  mammae  be  the  seat  of  the  disease.  The 
natives  describe  their  sufferings  to  be  most  acute,  and  affirm 
that  every  part  of  the  body  is  in  agony  except  "the  hair  and 
nails." 

The  affected  limb,  during  an  attack,  becomes  the  seat  of 
erysipelatous  inflammation,  of  a  dusky-red  color,  and  is  ex- 
tremely sensitive ;  even  the  slightest  covering  causes  pain. 
After  the  copious  perspiration  which  succeeds  the  hot  stage 
has  subsided,  the  patient  gradually  recovers  from  the  exces- 
sive debility  or  prostration,  becoming  ultimately  convales- 
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cent.  But  the  swollen  limb  remains,  and  with  the  apathy  of 
despair,  the  native  resigns  himself  to  inevitable  deformity, 
and  periodic  torture,  which  he  believes  will  accompany  him 
through  life.  This  disease  is  nowregarded  as  fully  established, 
and  its  periodicity  is  sometimes  observed  with  considerable 
regularity  ;  in  some  instances  only  the  brief  immunity  of  two 
weeks  intervening,  although  a  year  may  elapse  before  the 
recurrence  of  another  paroxysm.  Subsequent  attacks  may 
be  predicted  with  almost  definite  certainty  a  day  or  two  pre- 
vious to  their  occurrence,  by  a  sensation  of  lassitude  or  drow- 
siness, inclination  to  yawn,  etc.,  the  symptoms  resembling 
precisely  those  of  an  ordinary  invasion  of  intermittent. 

Elephantiasis  Arabum  is  observed  most  frequently  to  affect 
the  lower  extremities ;  but  besides  these,  the  arms,  mammae, 
pudenda,  scrotum,  and  penis,  may  be  the  seat  of  its  lesions ; 
I  have  never  noticed  its  presence  on  either  the  face,  neck, 
abdomen,  or  arms,  where  ithas  been  noticed  by  some  writers. 
It  may  attack  but  one  limb  at  a  time,  and  years  sometimes 
elapse  before  it  attains  to  that  enormous  development  from  the 
appearance  of  which  the  name  of  the  disease  has  been  most 
appropriately  bestowed.  Meanwhile  the  nodulated  lymphatics 
become  gradually  obliterated,  as  the  tumefaction  continues 
slowly  to  increase  ;  when  it  has  attained  its  maximum  size, 
the  integument  has  a  harsh  indurated  appearance,  and  not  un- 
frequently  deep  furrows  are  observed  where  the  skin  is  thrown 
into  folds,  producing  always  a  frightful  deformity.  When  the 
disease  has  been  of  long  duration,  the  skin  may  assume  a  va- 
riety of  appearances ;  frequently  it  has  a  dry,  whitish  aspect 
and  is  coarse  and  harsh  to  the  feel,  but  beyond  this  there 
may  exist  nothing  of  a  morbid  character.  Fissures,  ulcera- 
tions, and  excoriations  of  the  cuticle  may  sometimes  occur, 
and  various  other  cutaneous  affections  may  sometimes  super- 
vene. After  careful  inquiry,  I  could  never  learn  that  ulcera- 
tion of  the  lymphatics,  with  tendency  to  gangrenous  termi- 
nation, ever  existed,  as  also  indolent  and  deep-seated  abscesses 
on  various  parts  of  the  affected  limb,  the  direct  result  of  this 
disease.    But  as  often  perhaps  as  one  case  in  ten  there  will 
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be  noticed  a  characteristic  roughness  of  the  skin,  which  may 
subsequently  assume  the  scaly  appearance  of  ichthyosis;  it  is 
thought  that  fungous  growths  are  sometimes  on  the  aflected 
limb,  but  on  this  point  nothing  is  confidently  stated. 

I  do  not  know  that  an  autopsical  investigation  of  this  sub- 
ject has  ever  been  attempted  at  the  Society  Islands  ;  and  it 
may  not  be  uninteresting  to  notice  the  brief  indications  fur- 
nished by  Cazenave,  which  are  here  appended  : — "  The  skin 
is  generally  indurated,  covered  with  yellowish  scabs,  or  with 
thick  incrustations,  and  is  sometimes  furrowed  and  covered 
with  small,  hard  scabs,  not  unlike  those  of  ichthyosis.  1. — 
The  epidermis  is  greatly  thickened,  furrowed,  and  firmly 
adherent.  2. — The  papillary  bodies  are  highly  developed  and 
perfectly  distinct  from  the  cutis.  They  are  described  by  An- 
dral  and  Chevalier  as  being  elongated,  enlarged,  and  promi- 
nent. 3. — The  true  skin  appears  considerably  thickened  and 
hypertrophied,  sometimes  to  the  extent  of  more  than  half 
an  inch.  4. — The  cellular  tissue  is  also  greatly  increased  in 
density,  and  sometimes  contains  within  its  meshes  a  semi- 
fluid gelatinous  matter  ;  but  it  is  more  commonly  indurated, 
slightly  schirrous,  and  becomes  lardaceous  as  it  approaches 
the  cutis.  5. — The  muscles  are  generally  pale,  soft,  discolor- 
ed, and  atrophied.  The  veins  are  sometimes  found  obliter- 
ated, and,  in  the  case  reported  by  M.  Bouillaud,  this  obliter- 
'  ation  extended  even  to  the  vena  cava  itself.  No  other  lesion 
is  found  which  can  be  referred  to  this  disease,  except,  occa- 
sionally, glandular  engorgements  in  places  remote  from  the 
seat  of  the  disease."  Rayer  has  furnished  a  more  elaborate 
summaiy  than  the  preceding,  which  presents  some  interest- 
ing facts  relative  to  the  ossification  of  certain  structures; 
the  cause  of  enlargement  he  attributes  especially  to  the 
deposition  of  serum  or  coagulable  lymph  within  the  cellular 
tissues. 

It  is  truly  surprising  to  observe  how  comparatively  slight 
is  the  inconvenience  accompanying  this  frequently  irreme- 
diable deformity.  A  stranger,  who  for  the  first  time  visits 
any  portion  of  Polynesia  when  this  disease  prevails,  is  startled 
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in  the  midst  of  such  pleasing  reviews  as  an  enchanting  land- 
scape can  awaken,  at  beholding  among  the  little  athletic 
forms  of  the  obsequious  natives,  a  sort  of  nondescript  mon- 
ster, which  for  the  moment  completely  rivets  his  attention. 
This  singular  being  moves  among  the  crowd  upon  his  collos- 
sal  pedestals,  which  protrude  naked  in  all  their  hideous 
deformity  beneath  the  folds  of  the  parew,  curious  to  behold 
and  welcome  the  stranger,  although  the  mutual  interest 
excited  by  each  other's  presence  be  of  an  entirely  differ- 
ent character.  A  native  resided  near  me  whose  age  ex- 
ceeded thirty-five  years,  who  was  shockingly  disfigured  by 
this  disease  in  the  left  lower  extremity.  Almost  from  the 
base  of  the  toes  the  hypertrophy  commenced,  and  the  swell- 
ing continued  nearly  of  the  same  size  to  the  upper  part  of 
the  thigh,  the  integument  thrown  into  rugas,  and  here  and 
there  marked  by  discolorations,  so  that  a  more  elephantine 
appearance  in  a  human  being  could  not  well  be  imagined. 
Yet  the  inconvenience  he  experienced  in  the  discharge  of  his 
ordinary  vocations  was  comparatively  slight,  though  his  gait 
was  somewhat  dignified.  He  would  stand  upon  the  edge  of 
the  coral  reef  when  the  surf  was  breaking  furiously  upon  it 
— watch  his  opportunity — dive  through  it  and  swim  off  to  a 
ship  with  an  incumbrance  of  green  cocoa-nuts  fastened  into 
a  large  bundle  by  the  husks — deliver  them,  and  return  by 
the  same  means. 

The  most  inconvenient  seat  of  the  disorder  is  the  scrotum ; 
this,  during  the  course  of  years  becomes  enormously  kyper- 
trophied,  extending  in  rare  instances  nearly  to  the  ankles. 
There  were  two  such  cases  within  a  short  distance  of  that 
part  of  Raiatea,  in  which  I  temporarily  resided ;  one  in  the 
district  adjoining,  the  other  on  the  adjacent  island  of  Tahaa. 
With  these  no  vestige  of  a  penis  was  visible,  owing  to  the 
tumefaction  which  completely  buried  it  from  view,  leaving 
only  an  umbilicatedorifi.ee,  through  which  the  mine  was  dis- 
charged, usually  surrounded  by  painful  excoriations  as  a 
necessary  result.  When  walking,  which  was  seldom  attempted, 
this  unsightly  appendage  was  supported  in  front  in  a  kind  of 


1856.]     Perkins  on  Elephantiasis  in  the  Society  Islands.  363 

sack,  suspended  from  the  neck,  or  if  this  form  of  convenience 
was  omitted,  the  legs  were  extended  to  their  utmost,  as  with 
awkward  efforts  they  made  the  attempt.  I  have,  noticed  this 
hypertrophy  of  the  scrotum  in  Mexico,  but  never  saw  it  extend 
below  the  knees.  Such  evidences  are  sufficient  to  awaken 
in  the  mind  a  vivid  repugnance  toward  so  disfiguring  a  dis- 
ease, and  a  dread  of  its  insidious  approach,  independent  of 
the  excruciating  paroxysms  attending  its  progress.  But  we 
familiarize  ourselves  with  misery,  and  even  elephantiasis 
may  cease  to  awaken  painful  impressions,  as  we  become 
accustomed  to  its  deformities ;  more  especially  when  its  pre- 
sence is  no  obstacle  to  the  ordinary  vocations  of  life,  and  is 
attended  by  a  cheerful  resignation  to  an  apparent  destiny. 

As  to  diagnosis  there  can  be  no  possibility  of  mistaking 
the  malady  when  it  prevails  among  the  inhabitants  of  Poly- 
nesia, inasmuch  as  in  those  regions  there  exists  no  other 
disease  bearing  the  slightest  approximation  to  it  in  character. 
When  met  with  on  continents,  there  may,  at  first,  be  some 
danger  of  confounding  it  with  anasarca  or  oedema.  But 
even  this  error  could  not  long  continue  after  a  careful  inves- 
tigation of  the  history  of  the  case ;  for  while  tumefaction  in 
one  instance  is  the  result  of  lesion  of  some  internal  Organ,  in 
the  other  it  is  of  a  purely  local  nature,  the  general  functions 
remaining  unimpaired. 

The  prognosis  is  most  unfavorable,  especially  when  the 
disease  has  become  permanently  established,  and  the  indu- 
ration and  furrows  are  prominent  features.  A  favorable 
termination  may  only  be  hoped  for  when  the  disease  is 
encountered  in  its  early  stages,  and  a  systematic  and  ener- 
getic course  of  treatment  is  pursued. 

It  will  not  be  attempted  to  enumerate  the  various  modes 
of  treatment  suggested  by  continental  writers.  There  is 
one  form  of  local  treatment,  however,  resorted  to  in  the 
Hospital  of  St.  Louis,  which,  if  promptly  applied,  cannot  be 
otherwise  than  beneficial.  This  consists  of  compression, 
iodine  frictions,  and  the  vapor  douche.  This  conclusion  is 
deduced  from  observing  the  effects  of  a  somewhat  similar 
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course  of  treatment  pursued  by  the  natives  themselves. 
Immediately  preceding  an  attack,  those  who  attend  to 
their  condition,  drink  a  cocoa-nut  shell  of  sea  water,  to  act 
as  a  purgative ;  then  a  quantity  of  herbs  are  gathered  and 
thrown  upon  stones  already  heated.  As  the  vapor  arises, 
the  affected  part  is  fully  exposed  to  its  influence,  while  at 
the  same  time  assistants  keep  up  for  a  considerable  interval, 
a  gentle  species  of  friction  or  shampooing  with  the  hands, 
called  in  the  native  dialect  tau-ro-mi-ro-rni,  a  simple  kind  of 
medication  common  throughout  Polynesia.  This,  of  course, 
does  not  obviate  the  constitutional  tendency  to  periodic 
attacks,  but  is  nevertheless  attended  with  this  advantage  if 
perseveringly  followed,  which  is,  to  prevent  the  enormous 
swelling.  Two  natives,  Haw  md-ne  and  Te-ha-c-re,  were 
both  attacked  at  the  same  time,  sixteen  years  ago.  The  first 
has  steadily  pursued  this  treatment.  Although  at  the  com- 
mencement he  had  a  paroxysmal  attack  every  two  months ; 
the  swelling  of  the  leg  has  been  wholly  prevented,  and,  at 
the  present  time,  remains  of  ordinary  size ;  while  both  lower 
extremities  of  the  other,  who  was  too  indolent  or  indifferent 
to  pursue  this  course,  soon  became  swollen,  and  the  result 
has  been  complete  and  permanent  deformity. 

Having  never  witnessed  the  treatment  of  this  disease,  I  am 
guided  in  my  remarks  by  conversations  with  Mr.  Krause,  the 
gentleman  to  whom  allusion  has  already  been  made.  His 
own  success  in  treatment,  considering  the  limited  means  at 
his  disposal,  has  been  so  signal  that  I  cannot  forbear  giving 
it  in  his  own  words : — "  Soon  after  my  arrival  at  Raiatea,  in 

1842,  Mr.  ,  one  of  the  resident  missionaries,  wished  me 

to  see  whether  I  could  do  anything  for  his  son,  who  for  some 
time  had  been  suffering  from  elephantiasis.  Being  unac- 
quainted with  the  disease,  I  requested  time,  for  the  purpose 
of  making  observations  among  those  affected,  also  to  familiar- 
ize myself  with  its  phenomena  ;  hoping  by  this  means  to 
obtain  some  available  hints  with  reference  to  treatment. 
Various  reasons,  especially  the  nature  and  periodicity  of  the 
attacks,  induced  me  to  use  quinine  ;  which  was  administered 
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early  on  the  morning  of  the  expected  attack,  for  five  con- 
secutive hours,  viz. :  from  4  to  8  o'clock  inclusive,  2  gr.,  each 
hoirV ;  in  all  10  grs.  At  9  o'clock  the  patient  partook  of  a 
light  breakfast.  In  this  way  I  found  I  could  produce  the 
greatest  impression  with  the  smallest  quantity  of  quinine. 
As  the  patient  can  always,  in  fully  established  elephantiasis, 
predict  the  attack  for  at  least  twenty-four  hours,  I  always 
give,  as  soon  as  these  indications  are  noticed,  a  dose  of  epsom 
salts,  which  in  itself  appears  to  shorten,  somewhat,  an 
attack  ;  and,  I  think,  prepares  the  system  for  the  quinine.  In 

the  case  of  Mr.  ,  the  swelling  disappeared  so  rapidly 

under  this  treatment,  that  I  feared  a  metastasis;  and  con- 
sequently set  an  issue  on  the  other  leg,  which  I  kept  open 
for- six  months.  A  year  "elapsed  without  any  recurrence  of 
the  disease,  when  one  day  he  drank  a  small  bottle  of  ale, 
which,  as  well  as  all  other  alcoholic  stimulants,  I  had  for- 
bidden, and  very  soon  experienced  a  fresh  attack  ;  which  so 
frightened  him  that  he  has  abstained  from  such  exciting 
causes  ever  since;  and  up  to  this  time  has  had  no  recurrence 
of  tne  disease." 

Even  this  desultory  description  is  of  interest,  inasmuch  as 
an  eminent  European  authority,  who  has  given  this  disease  a 
passing  consideration,  believes  internal  remedies  to  be  gener- 
ally of  no  avail.  Mercurial  frictions  have  been  recommended, 
as  well  as  general  depletion  by  venesection ;  but  such  reme- 
dies at  the  Society  Islands  have  failed,  and  are  now  abandoned. 
Dr.  Carnochan,  of  this  city,  reports  having  cured  a  severe 
case  of  elephantiasis,  by  ligation  of  the  femoral  artery  ;  but 
we  cannot  regard  simply  this  subsidence  of  tumefaction  as  a 
radical  cure  of  the  disease,  without  a  reasonable  number  of 
well-authenticated  precedents.  Dr.  Hendy  mentions  the 
casi>  at  the  Barbadoes,  of  a  female  who  submitted  to  ampu- 
tation of  a  hypertrophied  limb  on  account  of  its  inconven- 
ience. Immediately  after,  the  other  was  attacked,  and  with 
such  severity  as  to  cause  premature  death.  Being  personally 
acquainted  with  the  patient  of  Dr.  Krause,  I  can  vouch  for 
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the  truth  of  his  present  condition,  which  apparently  exhibits 
not  the  slightest  trace  of  disease. 

When  foreigners  suffer  from  elephantiasis  (almost  exclu- 
sively attaches  of  the  London  Mission),  they  resort  to  the 
cooler  climates  of  South  Australia  or  England,  where  its 
progress  is  immediately  checked  ;  but  if  confirmed  swelling 
have  already  supervened,  its  subsidence  is  never  ensured. 

Few  subjects  can  furnish  a  more  interesting  theme  for  sci- 
entific study  than  the  investigation  of  the  etiological  phenom- 
ena of  this  disease.  Notwithstanding  the  primitive  obscurity 
still  associated  with  it,  it  is  gratifying  to  know  that  certain 
physical  aspects  almost  essential  to  its  presence,  enable 
us  to  point  out,  with  considerable  accuracy,  those  features 
incompatible  with  its  existence ;  thus,  negatively,  reducing 
it  within  prescribed  limits,  and  perhaps  enabling  us  ulti- 
mately to  arrive  at  satisfactory  conclusions  as  to  its  true 
origin.  Remarks  upon  this  point  have  reference  almost  exclu- 
sively to  Polynesia,  yet  to  a  certain  extent  may  apply  to  all 
inter-tropical  regions  throughout  the  globe,  where  this  disease 
prevails.  It  is  only  when  we  trace  its  presence  in  the 
temperate  regions  of  Europe,  where  in  some  localities  it  is 
endemic,  and  in  others  sporadic,  that  difficulties  arise  to  pre- 
vent the  attainment  of  satisfactory  results  upon  the  subject. 
Yet  it  is  confidently  believed,  that  could  a  careful  summary  of 
statistics,  with  reference  to  the  hygienic  and  physical  con- 
ditions of  these  regions  be  obtained,  certain  striking  coinci- 
dences would  be  found  to  exist,  that  would  materially  cir- 
cumscribe the  vague  speculations  as  to  its  cause,  and  furnish 
a  more  definite  basis  for  investigation.  Raver  professes  igno- 
rance upon  this  subject,  while  Hendy,  in  his  treatise  on  the 
"  Barbadoes  leg,"  makes  prominent  reference  to  exposure 
to  cold  draughts  of  air,  to  which  the  residents  of  those 
islands  are  subjected,  owing  to  the  slight  construction  of 
their  tenements.  Admitting  these  to  influence  the  disease, 
which  they  undoubtedly  do,  there  remains  for  us  but  vague 
conjecture  as  to  its  essential  origin.  How  numerous  are 
the  instances  in  inter-tropical  regions  where  the  habits  of  the 
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natives  expose  them  to  precisely  similar  conditions,  and  yet 
the  disease  is  only  known  among  them  by  name. 

The  physical  aspect  of  those  regions  in  which  the  disease 
is  endemic  will  be  first  considered,  to  be  subsequently  com- 
pared with  other  countries  exempt  from  its  influences,  when 
such  reference  appears  applicable.  The  Georgian  and  Society 
Islands,  constituting  only  a  single  group,  are  eight  in  num- 
ber, and  lie  between  the  sixteenth  and  eigteenth  parallels  of 
south  latitude,  and  are  bisected  by  the  hundred  and  fifteenth 
meridian  of  west  longitude.  Like  other  first-class  groups, 
they  are  of  volcanic  origin  and  furnish  geological  evidences 
of  remote  antiquity.  Even  a  superficial  observation  reveals 
this  :  each  island  appears  to  be  an  immense  cone  shot  up  from 
the  ocean,  rent  asunder  by  igneous  convulsion  and  as  sud- 
denly congealed.  But  the  asperities  of  such  chaotic  origin 
during  the  ages  that  have  supervened,  have  been  softened 
afld  harmonized  by  the  changes  successively  wrought.  Masses 
of  the  old  volcanic  rock  have  crumbled  away,  and  have  been 
washed  down  the  valleys  and  ravines,  to  unite  with  the 
labors  of  saxigenous  polypi,  in  forming  a  formation  for  the 
rich  debris  or  alluvial  deposits,  to  be  furnished  chiefly  by  the 
growth  and  decay  of  generations  of  forests.  These  mountains, 
valleys,  and  bottom  lands  are  covered  with  luxuriant  vege- 
tation, where  a  profusion  of  luscious  fruits  grow  spontane- 
ously. To  the  low  or  bottom  lands  is  allusion  especially 
made  in  connection  with  this  subject  ;  these  are  the  only 
portions  of  the  islands  occupied  by  natives  and  foreign  resi- 
dents. They  extend  around  each  island  ;  and,  in  proportion 
to  dimension,  varying  in  breadth  from  a  few  rods  to  more 
than  a  mile,  from  the  edge  of  the  lagoon  to  the  mountain 
spurs ;  and  when  to  this  is  added  the  broad  expanse  of  the 
valleys,  the  area  of  tenable  surface  is  considerably  increased. 
These  bottom  lands  are  low  and  not  unfrequently  barely 
elevated  above  the  water  margin.  When  during  the  rainy 
seasons  a  severe  storm  prevails,  the  perpetual  surging  of  the 
waves  against  the  coral  barrier,  which  everywhere  surrounds 
the  islands,  forces  more  water  into  the  lagoon  than  can  be 
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discharged  by  the  natural  channels  through  the  reef.  In 
consequence  of  this  the  flood  is  forced  back  upon  the  land, 
trees  are  uprooted,  habitations  and  life  destroyed  by  the  vio- 
lence of  the  gale  and  inundation ;  such  devastating  storms 
are  happily  rare,  but  their  effects  continue  long  after  their 
ravages  have  ceased.  Nearly  all  the  valleys  are  well  water- 
ed ;  in  many  districts  the  land  is  low  and  swampy,  where 
the  streams  disembogue  into  the  sea.  Here  vegetation  is 
unusually  rank  and  luxuriant,  and  in,  or  adjacent  to,  such 
places  as  these  the  natives  frequently  erect  their  habitations, 
where  during  the  summer  season  the  atmosphere  seems 
reeking  with  humidity,  spots  which  on  the  continent  would 
be  shunned  as  the  abodes  of  pestilence. 

Reference  to  the  physical  characteristics  of  this  group  would 
be  incomplete  were  not  a  passing  remark  made  respecting  its 
meteorological  phenomena.  Its  situation  within  the  tropics 
insures  for  it  the  refreshing  influence  of  the  south-east  tmle 
winds,  which,  with  slight  variation,  blow  steadily  three- 
fourths  of  the  year.  By  these,  the  condensed  vapors  of  the 
ocean  are  borne  along  in  clouds,  and  encountering  in  their 
flight  these  lofty  summits,  gather  around  them  like  a  vast 
reservoir,  and  bursting,  discharge  perennial  showers  over  the 
land,  to  cool  and  fertilize  the  soil,  refreshing  the  more 
elevated  region  with  a  climate  of  perpetual  spring.  The 
heat  of  the  lowlands,  however,  exposed  to  the  direct  influence 
of  the  sun's  rays,  is  often  more  oppressive,  owing  to  its  steady 
continuance,  the  thermometer  at  times  averaging  to  exceed 
80°  Fahr. ;  during  the  winter  or  rainy  season,  for  long  inter- 
vals, the  atmosphere  is  excessively  humid,  and  is  perceptibly 
cooler.  The  thermometer  ranges  higher  here  than  at  the 
Sandwich  Islands,  and  the  heat  is  more  oppressive  than  is  ex- 
perienced at  islands  immediately  beneath  the  equator. 

To  the  presence  of  the  trade  winds  are  the  islands  of  the 
Pacific  in  a  great  degree  indebted  for  their  immunity  from 
numerous  chronic  and  miasmatic  affections  that  prevail  on 
continental  shores  ;  allusion  to  this  subject  will  again  be  made 
when  referring  particularly  to  the  causes  that  influence  or 
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originate  the  disease  under  consideration.  The  preceding  ob- 
servations will  apply  in  all  essential  points  to  other  groups 
or  islands  where  the  malady  is  endemic ;  and  from  their  ap- 
plication it  is  asserted,  that,  marshy  regions,  or  their  vicinity, 
and  continued  humidity  arc  necessary  to  the  development  of  ele- 
j)ha?itiasis. 

There  are  in  the  island  of  Borabora  two  districts  noted 
for  engendering  this  disease  ;  they  are  marshy  and  are  ex- 
posed to  violent  gusts  of  wind  and  sudden  atmospheric 
changes.  Nearly  every  person  residing  in  these  districts  is 
more  or  less  affected,  while  those  whose  habitations  are  on 
the  leeward  side  of  the  island  are  comparatively  exempt 
from  its  influence.  Let  us  glance  for  a  moment  at  the  Sand- 
wich Islands,  resembling  in  many  respects  those  to  which 
special  reference  has  been  made,  being  also  inter-tropical. 
The  important  differences,  worthy  of  remark,  are,  the  greater 
elevation  of  the  lowlands  bordering  the  sea,  which  slope 
gradually  upward  in  gentle  acclivities  ;  and  the  almost 
entire  absence  of  those  swampy  tracts  bordering  lagoons,  so 
prominently  characteristic  of  the  Society  Islands.  The 
country  is  more  open  to  the  influence  of  the  sun's  rays  and 
winds, — consequently  possessing  a  less  humid,  and  more 
agreeable  climate.  Everywhere  are  scattered  more  recent  evi- 
dences of  volcanic  action  ;  huge  basaltic  bowlders  and  trap- 
pean  cliffs  are  abundant,  and  entire  districts,  miles  in  extent, 
are  covered  with  slag  and  scoriae.  The  dark  lava  flood  has 
been  rent  asunder,  leaving  unfathomable  caverns  and  fissures ; 
and,  as  if  tossed  and  whirled  in  a  semi-fluid  state,  the  molten 
flood  has  congealed  in  chaotic  form,  as  if  the  alluvial  and 
trachyte  soil  were  scattered  upon  a  foundation  too  broken 
or  porous  to  retain  the  floods  that  during  the  rainy  season 
are  poured  over  upon  it — no  lakes,  swamps,  or  stagnant 
pools  are  found  upon  its  surface,  unless  artificially  formed 
for  purposes  of  cultivation.  In  this  group  I  have  never  wit- 
nessed a  case  of  the  disease,  yet,  in  many  respects,  the  natives 
are  closely  assimilated  to  those  of  the  Society  Islands.  The 
same  may  be  said  of  the  NewZealanders,  another  conspicuous 
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branch  of  the  Polynesian  family,  among  whom,  so  far  as  my 
observation  extends,  there  is  complete  freedom  from  its 
presence.  Lying  in  the  south  temperate  zone,  the  appear- 
ance of  the  country  resembles,  in  essential  points,  that  of 
the  islands  just  mentioned.  Elephantiasis  prevails  in  certain 
districts  of  Japan,  bat,  at  the  Bonin  Islands,  a  few  degrees 
S.E.  of  this  empire,  I  have  never  witnessed  anything  approxi- 
mating to  it,  although  my  sojourn  at  .this  group  was  suf- 
ficiently long  to  familiarize  me  with  everything  of  interest 
pertaining  to  it.  They  are  of  volcanic  origin,  exempt  from 
marshes,  and  other  permanent  sources  of  humidity,  and 
possess  a  climate  cool  and  invigorating. 

Fourteen  degrees  south  of  this  group  lies  Guano,  the 
principal  of  the  Ladrone  Islands.  Whether  elephantiasis 
exists  here  or  not,  I  am  unable  to  state  ;  during  a  limited 
sojourn  at  Apra,  no  evidences  of  it  were  noticed,  nor  did  any 
inquiry  on  this  point  at  the  time  suggest  itself.  The  general 
contour  of  the  country  resembles  in  many  respects  that  of 
land  in  which  the  disease  is  endemic,  and  there  can  be  but 
little  doubt  but  that  investigation  would  reveal  its  presence. 
It  is  hardly  to  be  expected  that  early  voyagers  should  always 
make  reference  to  it,  as  their  opportunities  for  observation 
were  circumscribed.  Dampier,  however,  who  visited  Guano, 
in  16S6,  furnishes  us,  in  his  minute  and  quaint  style,  with 
a  very  brief  description  of  a  certain  form  of  cutaneous  dis- 
ease that  prevails  here,  the  same  so  often  associated  with 
elephantiasis  in  other  parts  of  this  ocean.  "  This  distemper 
runs  with  a  dry  scurf  all  over  their  bodies,  and  causeth  great 
itching  in  those  that  have  it,  making  them  frequently  scratch 
and  rub  themselves,  which  raiseth  the  outer  skin  in  small 
whitish  flakes,  like  the  scales  of  a  little  fish  when  they  are 
raised  on  end  with  a  knife.  This  makes  the  skin  extraordi- 
nary rough,  and  in  some  you  shall  see  broad  white  spots  in 
several  parts  of  their  body.  I  judge  such  have  had  it  but 
were  cured  ;  for  their  skins  were  smooth,  and  I  did  not  rjer- 
ceive  them  to  scratch  themselves ;   yet,  I  have  learned 
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from  their  own  mouths  that  these  spots  were  from  this 
distemper." 

Nearly  in  the  middle  of  this  ocean  and  near  the  equator, 
are  the  Kingsmills  Islands,  the  natives  of  which  are  exempt 
from  elephantiasis.  A  few  degrees  to  the  westward  are 
Strong's  and  Ascension  Islands,  and  here  it  prevails.  A 
superficial  glance  at  the  geological  differences  furnishes  an 
explanation.  The  former  are  low  and  sandy,  producing  but 
a  limited  variety  of  vegetation  ;  while  the  latter  are  hilly  or 
mountainous,  a  considerable  portion  of  the  land  being 
swampy  and  uninhabitable.  Twelve  hundred  miles  west -of 
Tahiti  are  the  Samoan  or  Navigator  Islands,  surpassing  in 
extent  and  utility  the  group  of  which  Tahiti  constitutes  the 
nucleus.  Here  elephantiasis  prevails  to  a  frightful  extent,  and 
the  visitor  at  Upolu  will  be  pained  to  witness  the  startling  evi- 
dences of  its  presence,  amid  the  beautiful  scenery  for  which  this 
island  is  celebrated.  The  reason  may  be  anticipated;  as  at 
the  Society  Islands,  there  are  numerous  marshy  districts  near 
the  shore,  besides  certain  habits  and  forms  of  diet,  which  are 
found  to  co-exist  with  the  disease.  The  characteristic  fea- 
tures will  be  found  at  the  Huay,  Austral,  and  it  is  believed 
all  other  islands  in  this  ocean  where  the  disease  prevails. 

After  these  statements  the  presence  of  some  species  of 
miasm  would  suggest  itself,  which  is  by  no  means  main- 
tained under  existing  circumstances,  certainly  not  that  which 
generates  the  intermittent  or  continued  varieties  of  fever. 
One  of  the  brightest  hygienic  features  of  Polynesia  is  the 
absence  of  all  hepatic  or  biliary  diseases,  the  exanthemata,  or 
most  other  varieties  of  fever,  unless  introduced  from  abroad  ; 
Idiopathic  fevers  are  unknown;  a  sufficient  proof  of  this 
may  be  found  in  the  fact,  that  nearly  all  these  groups  or  soli- 
tary islands  are  visited  by  the  American  whaling  fleet  in  the 
Pacific,  and  on  such  occasions  the  seamen  are  exposed  in 
every  possible  manner  to  the  influences  of  climate  by  unre- 
strained intercourse  with  the  natives  ;  and  we  have  yet  to 
learn  that  any  have  suffered  from  the  effects  of  malaria  of 
specific  character,  so  prevalent  among  the  West  India  Isles. 
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All  the  requisites  for  the  production  of  miasm  are  present ; 
heat,  moisture,  and  vegetable  decomposition,  and  the  absence 
of  its  characteristic  influence  appears  certainly  remarkable 
An  explanation  of  this  phenomenon,  with  reference  to  Poly- 
nesia, is  offered,  which  is  simply  this  :  the  remoteness  of 
these  islands  from  the  malarious  influences  of  either  conti- 
nent; the  purity  of  the  atmosphere  so  constantly  maintain- 
ed by  evaporation  from  so  vast  an  ocean,  and  more  especially 
the  refreshing  influence  of  the  trade-winds  that  blow  steadily 
three-fourths  of  the  year.  Several  districts  are  favored  by 
the  sea-breeze  during  the  day,  and  by  the  laud-breeze  from 
the  mountains  at  night. 

These  somewhat  digressive  remarks  furnish  no  data  for 
supposing  that  marshy  regions  exert  a  specific  influence  in 
the  production  of  elephantiasis  ;  but  that  they  are  associated 
with  its  development,  must  be  sufficiently  apparent  from  the 
facts  enumerated. 

Native  habits  and  certain  kinds  of  food  exert  an  important 
influence  in  developing  this  disease,  but  these  remarks  have 
already  been  extended  too  far  to  give  this  subject  more  than 
a  passing  glance.  Fermented  foods  are  used  more  or  less 
extensively  throughout  Polynesia,  and  to  this  may  be  owing 
the  intractable  cutaneous  diseases  everywhere  prevalent. 
The  breadfruit,  a  staple  article  of  food,  is  indigenous  to  all 
the  first-class  islands  of  Polynesia ;  but  a  form  of  preparing 
it  by  the  natives  where  elephantiasis  prevails,  deserves  a 
hasty  notice.  During  the  harvest  of  this  excellent  fruit,  the 
inhabitants  of  a  district  assemble,  and  the  ripe  spheres  are 
gathered  and  piled  upon  the  ground ;  they  are  then  deprived 
of  their  rind  by  the  men,  who  scrape  them  with  a  shell  of 
mother  of  pearl.  Each  sphere  is  then  quartered,  the  core 
removed  and  placed  in  excavations  in  the  earth  which  have 
been  previously  prepared  and  lined  with  mats  and  leaves. 
The  whole  is  then  carefully  covered  with  the  same  material, 
to  protect  it  from  the  earth  piled  above.  In  this  situation  it 
is  permitted  to  remain  for  many  months,  before  the  reser- 
voirs are  opened,  and  portions  removed  as  necessity  may 
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require.  Breadfruit  thus  prepared  is  called  ti-o-6  (te-oh-6h), 
and,  as  might  be  supposed,  is  in  every  respect  offensive  to  the 
European  sense.  The  inviting  appearance  of  the  yellow 
and  nutritious  pulp  is  no  longer  recognized  ;  the  mass  has 
fermented  and  become  literally  black  and  putrid,  omitting 
an  offensive  odor  ;  yet  this  repulsive  material,  after  a  slight 
culinary  preparation,  is  consumed  by  the  natives  as  was 
done  by  their  ancestors  before  them.  Even  more,  it  is  to  a 
certain  extent  an  article  of  commerce  in  connection  with 
the  pearl  fishery.  Of  this  ti-o-6,  it  can  be  affirmed,  that,  after 
a  native  has  partaken  freely  of  it,  fever,  more  or  less  severe, 
is  almost  sure  to  follow.  So  significant  is  this  fact,  that 
when  a  native  meets  another  affected  with  certain  symptoms, 
he  unhesitatingly  affirms  that  he  has  been  eating  ti-o-6.  It  is 
stated,  but  I  cannot  vouch  for  its  truth,  that  the  pearl  divers 
of  the  Paumotu  or  low  Archipelago,  who  at  their  request 
are  supplied  with  this  food  by  those  who  avail  themselves  of 
their  services,  are  often  prostrated  by  the  characteristic  symp- 
toms of  elephantiasis.  It  is  believed  that  in  whatever 
island  or  group  this  substance  is  used  as  food,  the  formidable 
disease  will  be  found. 

Whatever  influence  this,  and  other  varieties  of  diet,  almost 
equally  offensive,  may  exert  in  developing  the  disease  in 
natives,  the  cause  lies  deeper  when  we  discover  its  existence 
in  Europeans.  The  early  missionaries  were  exposed  to  many 
hardships  and  privations  in  the  South  Pacific,  but  it  cannot 
be  supposed  they  partook  of  a  diet  so  offensive.  Changes  of 
climate,  inactive  mode  of  living,  and  insecure  habitations, 
would  tend  to  favor  the  invasion  of  the  disease ;  at  the  pre- 
sent day  the  inactivity  attending  the  daily  routine  of  many 
Protestant  missionaries  in  this  enervating  climate,  is  almost 
sufficient  in  itself  to  induce  a  pathological  condition  of  the 
system,  independent  of  elephantiasis.  Foreigners  leading 
an  active  life,  appear  to  be  exempt  from  its  influences;  but 
discharged  seamen  and  the  refuse  of  society,  who  lead  a  life 
of  idleness  and  dissipation  among  these  gardens  of  the 
ocean,  assimilating  'themselves  to  the  native  mode  of  life, 
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are  most  liable  to  be  affected.  The  case  of  a  young  English- 
man with  whom  the  writer  is  acquainted,  will  suffice  for  an 
illustration  of  this. 

Many  years  ago,  when  quite  a  lad,  the  vessel  to  which  he 
was  attached,  touched  at  Huahiue,  an  independent  island  of 
this  group  (S.  I.),  the  queen  was  pleased  with  the  young 
man,  and  at  her  earnest  request  he  was  permitted  to  remain. 
Years  passed  and  he  became  assimilated  to  the  natives  in 
habit,  i.  e.  indolent,  licentious,  and  dissipated  when  oppor- 
tunity offered.  Domestic  wars  ensued  ;  the  "  beach  comber" 
was  thrown  upon  his  own  resources,  and  one  tempestuous 
night  during  the  rainy  season,  when  the  sea  broke  pver  the 
coral  barrier  and  swept  inward  like  a  flood,  he  was  compelled 
to  pass  the  night  clinging  to  the  branches  of  a  tree  for  sup- 
port, in  the  midst  of  the  rain  and  eddying  waters.  When 
subsequently  rescued  from  his  perilous  situation,  a  violent 
febrile  attack  supervened,  the  harbinger  of  the  dread  disease, 
and  since  then  he  has  remained  an  incurable  victim  of  ele- 
phantiasis. 

Lastly,  if  we  except  licentiousness  which  is  common  to 
all  Polynesia,  both  the  habits  and  habitations  of  those 
exempt  from  elephantiasis  are  peculiarly  different.  While 
they  indulge  less  in  fermented  and  intoxicating'  food  and 
beverages,  they  are  more  industrious,  and  some  of  them  cul- 
tivate the  soil ;  their  domiciles  more  thoroughly  protect 
them  from  the  inclemency  of  the  weather  and  sudden 
changes  of  temperature.  When  to  this  we  add  the  concur- 
ring relation  of  certain  natural  phenomena,  we  comprehend 
at  a  glance  the  essential  conditions  that  combine  to  influence 
this  formidable  disease. 
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Art  VIII.  —  Abstracts  of  the  Proceedings,  Papers,  etc.,  of  the 

Medical  Societies  of  New  York. 

ACADEMY  OF  MEDICINE. 
Regular  Meeting,  March  5th,  185G.    Dr.  "Willard  Parker,  President. 
Carbonic  Acid  Gas  as  an  Anaesthetic  in  Uterine  Diseases. 

A  communication  was  read  from  Prof.  Simpson,  of  Edinburgh,  ad- 
dressed to  the  Academy,  On  Carbonic  Acid  Gas  as  a  Local  Anaes- 
thetic in  Uterine  Diseases,  etc. 

It  appears  that  Prof.  Simpson  was  led  to  the  use  of  carbonic 
acid  gas  as  a  local  anassthetic  in  painful  conditions  of  the  vagina, 
uterus,  and  neighboring  parts,  from  reading  the  case  of  a  lady,  treated 
by  Dr.  Rossi,  of  Italy,  and  reported  in  the  second  edition  of  Pereira^s 
Materia  Medica,  vol.  1,  page  155.  In  this  case  there  was  no  organic 
disease,  and  merely  an  increased  irritability,  which  was  completely 
relieved  by  the  injection  of  carbonic  acid  gas. 

Prof.  Simpson  has  frequently  resorted  to  this  treatment  within  the 
last  two  or  three  years;  and,  though  not  always  with  success,  yet  frequent- 
ly with  great  relief,  and  occasionally  with  immediate  benefit.  Several 
cases  were  given  in  illustration.  One  lady  who  had  been  bed-ridden 
for  years  from  pain,  and  bearing  down  when  standing  erect,  was  almost 
entirely  cured  by  injections  of  tbis  gas. 

His  method  of  applying  it  is,  to  use  a  bottle  having  a  flexible  tube 
attached  to  the  cork.  The  materials  used  for  generating  the  gas,  are 
tartaric  acid,  six  drachms ;  bicarbonate  of  soda  in  solution,  eight 
drachms ;  and  water  six  ounces.  The  injection  may  be  used  several 
times  a-day.    Other  materials  may  boused. 

Prof.  Simpson  adds,  that  the  employment  of  carbonic  acid  gas  as  a 
local  anassthetic  to  the  uterine  mucous  surface  and  other  parts  of  the 
body,  is  not  a  recent  discovery.  Dr.  Dewees,  of  Philadelphia,  speaks 
favorably  of  it  in  his  work  (Dis.  of  Fern.,  page  2G9).  Prof.  Mojon, 
of  Geneva,  has  used  it  frequently,  and  with  decided  advantage. 

Referring  to  ancient  writers,  the  author  is  disposed  to  consider  the 
practice  of  burning  certain  aromatic  and  medicinal  herbs,  and  apply- 
ing the  fumes  to  the  interior  of  the  vagina  by  means  of  proper  tubes, 
to  be  but  another  phase  of  this  practice, — as  carbonic  acid  is  the  re- 
sult of  such  combustion. 

He  also  ascribes  the  beneficial  effects  of  mineral  waters,  in  many 
cases  at  least,  to  the  topical  application  by  means  of  baths  and  injections 
of  these  waters,  which  generally  hold  in  solution  large  quantities  of 
carbonic  acid.    Female  patients  have  assured  him  of  the  relief  they 
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experienced  from  uterine  pains,  while  using  injections  of  the  waters 
of  springs,  as  practiced  at  different  German  baths.  The  same  is  true 
in  certain  cutaneous  diseases.  The  common  effervescing  draught,  in 
gastric  irritability  and  nausea,  acts  on  the  same  principle.  The  injec- 
tion of  carbonic  acid  gas  in  dysentery,  as  practiced  with  success,  by 
Hey,  of  Leeds,  in  1772,  Perkins,  etc.,  is  directly  in  point.  The  bene- 
fit of  the  common  yeast  poultice,  which  gives  rise  to  carbonic  acid  gas, 
may  be  similarly  explained.  Many  other  examples  were  alluded  to  in 
the  paper,  showing  how  frequently  this  agent  is  used  in  practice  with- 
out recognition  of  its  anodyne  properties." 

Dr.  Detmold  remarked  that  members  would  recollect  that,  about 
the'  year  1847,  he  called  the  attention  of  the  Academy  to  certain 
propositions,  which  he  then  made,  proving  quite  conclusively  that 
carbonic  acid  gas  is  the  efficient  agent  in  causing  anassthesia.  The 
carbonic  acid  may  be  given  as  such,  or  one  of  its  chemical  ingredients 
may  be  so  administered,  that,  finding  in  the  blood  the  other  constitu- 
ents of  this  compound,  carbonic  acid  gas  is  generated,  and  anaesthesia,  to 
a  certain  extent,  is  the  result.  Thus  we  may  administer  oxygen  in 
large  quantities,  in  the  form  of  nitrous  oxide,  (protoxide  of  nitrogen, 
or  laughing  gas,)  which  has  all  the  chemical  reactions  of  oxygen,  but 
is  much  more  soluble  in  water  and  the  serum  of  the  blood  than  pure 
oxygen,  and,  therefore,  is  much  more  readily  taken  up.  This  com- 
pound meeting  with  the  carbon  of  the  blood,  carbonic  acid  gas  is 
formed  in  large  quantities,  with  the  production  of  anesthesia  to  a  cer- 
tain extent.  Or  we  may,  on  the  contrary,  administer  the  carbon,  as 
the  oxide  of  carbon  or  any  of  the  hydro  carbons,  alcohol,  the  ethers 
etc  ;  in  this  case  the  blood  again  furnishes  the  other  constituent  of  car- 
bonic acid,  oxygen,  and  anesthesia  is  again  the  result. 

The  stage  of  excitement  corresponds  to  the  period  of  combination 
of  these  elements  and  the  formation  of  the  carbonic  acid  gas.  If  the 
gas  is  administered  as  such,  there  will  be  no  stage  of  excitement,  but 
if  the  constituents  combine  slowly,  and  the  gas  is  generated  in  limited 
quantities,  there  will  be  a  corresponding  stage  of  excitement.  Thus, 
in  the  stupor  of  drunkenness,  carbonic  acid  is  exhaled  in  normal 
quantities,  but  as  the  stupor  passes  off,  large  quantities  of  that  gas  arc 
exhaled.  The  venous  state  of  the  arterial  blood,  during  anaesthesia, 
is  another  proof  that  carbonic  acid  is  being  generated  in  large  quanti- 
ties. If  it  is  true  that  in  post  mortem  examinations  of  those  dying 
while  under  the  influence  of  chloroform,  bubbles  of  air  are  found  in 
the  heart  and  blood  vessels,  it  is  highly  probable  that  this  air  is  car- 
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bonic  acid  gas,  unless,  perchance,  it  has  entered  the  circulation  by 
some  mechanical  lesion. 

The  only  means,  in  his  opinion,  of  any  avail  in  restoring  a  patient 
from  profound  or  fatal  anaesthesia,  is  artificial  respiration,  or  such  other 
means  as,  by  exciting  reflex  action,  will  restore  respiration,  and  thus 
hasten  the  elimination  of  the  carbonic  acid  gas.  It  has  been  recom- 
mended in  threatened  and  apparent  death  from  anaesthesia,  to  resort 
to  the  inhalation  of  oxygen  or  nitrous  oxide.  Reasoning  from  the 
premises  which  he  had  given,  such  remedies  would  be  in  the  highest 
degree  dangerous.  To  satisfy  himself  in  regard  to  this  fact,  he  had 
made  numerous  experiments  upon  animals,  and  invariably  found  a  fatal 
issue  hastened  by  administering  oxygen. 

The  subject  of  anaesthesia  by  carbonic  acid  gas,  as  illustrated  in 
Prof.  Simpson's  paper,  and  the  remarks  of  Dr.  Detmold,  elicited 
marked  attention,  and  will  lead  to  many  practically  useful  deductions. 
This  essay  will  in  due  time  be  published  by  the  Academy,  and  will 
attract  much  attention  from  the  novelty  of  the  views  expressed. 

April  2:  1856. 

Atelectasis  of  the  Lcxg. 

Dr.  S.  Coxant  Foster  read  a  paper  on  Atelectasis  Pulmonum  (im- 
perfect expansion  of  the  lung),  preceded  by  the  history  of  a  unique 
case  of  this  peculiar  affection.  The  patient  was  a  child,  fourteen 
months  old,  of  general  good  health,  which  was  seized  with  obscure 
symptoms,  as  fever,  abdominal  tenderness,  slight  cough,  aud  an  inter- 
rupted respiration,  which  consisted  in  the  child's  holding  its  breath  at 
the  end  of  each  inspiration.  The  examination  of  the  chest  detected 
only  dullness  over  the  middle  lobe  of  the  right  lung.  Although  the 
patient's  general  symptoms  improved  somewhat  under  treatment,  still, 
the  peculiar  respiration  continued — it  refused  nourishment,  and  gra- 
dually sank,  and  died.  Repeated  examinations  of  the  chest  elicited  no 
new  facts  in  regard  to  the  lungs,  except  the  existence  of  a  slight  bron- 
chitis. The  autopsy  revealed  a  healthy  state  of  the  left  lung  and  heart, 
while  the  entire  right  lung  was  in  the  condition  described  as  atelectasis. 
The  upper  lobe  was  united  to  the  thoracic  parieties,  and  the  lower  lobe 
to  the  diaphragm  by  old,  and  very  firm,  false  membranes;  recent  false 
membranes  was  also  found  in  cavities  formed  by  the  old. 

The  adhesions  of  the  lungs  to  the  ribs,  Dr.  Foster  considered  to  be 
congenital,  and  gave  rise  to  the  phenomenon  of  interrupted  respira- 
tion already  alluded  to ;  and  which  had  been  noticed  since  its  birth, 
being  especially  well  marked  when  the  child  was  sick.  The  order  of 
sequences  which  he  is  led  to  make  in  the  progress  of  this  case  is  as 
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follows: — bronchitis  occurring,  while  the  child  was  teething,  led  to  ate- 
lectasis of  the  middle  lobe;  embarrassed  respiration,  and  hyperemia, 
consequent  upon  this  change,  increasing  the  traction  upon  the  old  ad- 
hesions, led  to  inflammation  and  eifusion  at  those  points;  these  condi- 
tions reacting,  increased  the  tendency  to  atelectasis  (imperfect  expan- 
sion of  the  lungs),  and  the  whole  lung  became  involved. 

The  author  then  entered  upon  an  extended  and  interesting  examina- 
tion of  the  literature  of  this  disease,  aDd  the  various  opinions  which 
had  been  advanced  in  regard  to  its  true  pathology.  He  accepts  the 
term  atelectasis,  as  given  to  this  affection  by  Jdrg,  who  first  cal'ed 
attention  to  it  in  1835.  This  author  showed,  that  in  new-born  infants, 
it  was  not  due  to  preceding  inflammation,  but  the  simple  persistence 
of  the  foetal  state.  Various  opinions  were  subsequently  expressed  as 
to  the  nature  of  the  change  in  the  lung,  and  it  was  generally  described 
as  the  result  of  inflammatory  action,  until  1844,  when  MM.  Bailly  and 
Legendre,  by  the  simple  act  of  insufflation,  proved  that  the  collapsed 
lung  could  be  restored  to  its  healthy  state,  and,  consequently,  could 
not  have  been  the  seat  of  an  inflammatory  process.  The  microscope 
also  reveals  only  lung  tissue  in  these  cases. 

The  writer  then  proceeded  to  consider  the  different  varieties  of  atelec- 
tasis :  first,  that  occurring  in  the  newly-born,  where,  from  debility  of 
the  child,  or  the  impaction  of  mucus  in  the  bronchial  tubes,  the  lung  is 
but  imperfectly  expanded,  on  the  first  attempts  at  respiration  ;  second, 
that  occurring  after  complete  expansion  of  the  lung,  where,  from  the 
stoppage  of  the  bronchial  tubes  by  mucus,  the  result  of  acute  or  chronic 
catarrh,  the  lung  returns  to  its  foetal  state.  The  causes  of  this  condi- 
tion of  the  lung  are,  evidently,  those  which  impede  the  entrance  of  air 
into  the  air-cells.  They  are,  therefore,  those  which  either  enfeeble  the 
respiratory  system,  or,  by  clogging  the  air-tubes,  prevent  the  entrance 
of  air  to  the  cells. 

He  drew  attention  to  the  fact,  that  atelectasis  is  a  very  frequent 
sequel  of  hooping-cough,  and  has  frequently  been  mistaken  for  pneumo- 
nia. It  is  a  little  remarkable,  that  Dr.  Alderson,  in  a  paper  published 
so  early  as  1830,  [Med.  Cliir.  Trans.,  vol.  xvi.,)  on  the  Pathology  of 
Hooping- Cough,  describes  this  condition  of  the  lung  in  the  fatal 
cases  from  this  disease.  He  considered  it  the  result  of  inflammation, 
and  treated  it  accordingly.  Pneumonia  in  infants  is,  in  Dr.  Foster's 
experience,  a  very  rare  disease  ;  and  when  it  does  occur,  is  as  readily 
diagnosticated  as  in  the  adult.  This  is  a  fact  of  great  practical  im- 
portance, as  the  treatment  must  be  very  different — atelectasis  more 
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often  being  a  disease  of  debility,  while  pneumonia  is  one  of  inflamma- 
tion. 

The  paper  closed  with  remarks  upon  treatment.  This  consists, 
Essentially,  in  the  use  of  stimulating  and  invigorating  remedies,  ex- 
ternally and  internally,  and  regulating  their  employment  by  the  de- 
gree of  febrile  excitement,  which  bronchitis  or  some  existing  disease 
may  induce. 

The  subject  of  this  paper  is  one  of  such  practical  importance  in  in- 
fantile therapeutics,  and,  withal,  so  little  studied  and  understood,  even 
by  our  most  scientific  physicians,  that  Dr.  Foster  has  rendered  the 
profession  an  essential  service,  by  bringing  it  before  our  largest  medical 
society  in  so  elaborate  a  discussion  of  its  history,  pathology,  treatment, 
etc.  The  essay,  when  published,  will  be  a  valuable  contribution  to 
our  knowledge  of  this  obscure  affection. 


SECTION  ON  SURGERY. 
Regular  Meeting,  April  6th,  1855.    Dr.  Detmold,  Chairman 

Condition  of  muscles  of  a  Limb  long  under  Treatment  for  Fracture. 
— The  paper  of  Dr.  Buck,  On  the  Treatment  of  Badly  United  Frac- 
tures, was  laid  before  the  Section.  The  discussion  which  followed  its 
reading  related  principally  to  the  condition  of  the  muscles  of  a  limb 
long  under  treatment  for  fracture. 

Dr.  Watson  inquired  of  Dr.  Brown  Sequard,  who  was  present,  if 
muscle  long  contracted  could  be  stretched  without  rupture. 

Dr.  Sequard  replied  in  the  negative.  He  remarked  that  in  certain 
forms  of  paralysis,  as  that  occasioned  by  lead,  the  muscular  structure 
is  entirely  obliterated ;  while  in  other  instances,  as  in  paralysis  from 
simple  disease,  there  are  still  traceable  in  the  degeneration  which  has 
taken  place,  some  remains  of  muscular  fibre.  In  cases  where  the  en- 
tire muscular  fibre  has  disappeared,  there  can  be  no  regeneration  of 
muscular  tissue  ;  but  in  the  more  ordinary  forms  of  paralysis,  where 
there  is  still  a  trace  of  true  muscular  fibre,  the  muscle  may  be  again  de- 
veloped. The  condition  essential  to  this  re-development  is  an  increas- 
ed vascular  action  in  the  part,  and,  in  consequence,  an  increase  of  nu- 
trient material.  For  this  purpose,  exercise  of  the  paralyzed  limb, 
friction,  electricity,  etc.,  are  useful.  Electricity  acts  beueficially, 
not  on  the  principle  of  exercising  the  degenerate  muscle,  but  in  caus- 
ing a  congestion  of  blood  in  the  part  by  its  action  upon  the  nerves 
supplying  the  capillaries  and  inducing  their  relaxation,  thus  admitting 
larger  currents  of  blood. 
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Dr.  Watson  stated  that  no  exact  limits  could  be  fixed  to  the  time 
when  re-fracture  was  inadmissible, — the  individual  case,  with  the  at- 
tendant pathological  changes  must  be  the  guide,  not  any  arbitrary 
rule.  Sir  Astley  Cooper  fixed  the  limits  at  from  three  weeks  to  six 
months.  He  had  a  case  of  a  seaman  where  he  could  not  re-fracture  at 
the  end  of  three  weeks. 

Dr.  Detmold  mentioned  the  case  of  the  daughter  of  one  of  the 
Foreign  Ministers,  where  both  bones  of  the  forearm  were  fractured 
and  united  with  considerable  deformity,  the  ulna  being  much  bent. 
On  attempting  refracture  the  ulna  yielded,  but  the  radius  did  not; 
thus  showing  that  in  the  same  individual  the  strength  and  complete- 
ness of  the  callus  of  different  bones  varies  in  a  given  period 

On  motion  of  Dr.  Stone  the  paper  of  Dr.  Buck  was  referred  to  the 
Academy  for  publication. 

Hernia  Treatedby  Subcutaneous  Injection. — Dr.  Watson  remarked 
that  Dr.  Pancoast  had  successfully  used  a  subcutaneous  injection  for 
the  cure  of  hernia,  and  more  recently  it  had  been  successfully  prac- 
ticed by  a  quack  in  Boston.  He  had  himself  resorted  to  similar  in- 
jections three  times.  Being  unsuccessful  in  obtaining  the  instrument 
used  by  the  Boston  practitioner,  as  it  was  pateuted,  he  performed  the 
operation  on  a  patient  in  the  N.  Y.  Hospital,  using  tr.  lyttse;  the 
operation  was  successful ;  the  patient,  after  being  a  year  at  sea,  wrote 
him  that  he  had  no  return  of  his  former  complaint.  In  the  second 
case  he  was  less  successful, — the  patient  was  a  laborer.  The  same 
injection  was  used  and  was  followed  by  severe  inflammation  and  suppu- 
ration. He  got  better,  but  on  walking  about,  the  hernia  again  came 
down;  it  was  not  so  large,  however,  and  Dr.  W.  advised  another 
operation,  which  the  patient  refused.  In  the  third  case,  a  negro,  he  used 
the  instrument  which  he  exhibited  to  the  Section ;  being  an  ordinary 
syringe,  armed  with  a  trochar,  at  the  base  of  which  were  two  minute 
openings,  where  the  fluid  escaped  into  the  surrounding  tissue  which 
the  trochar  traversed.  The  object  is  to  set  up  inflammatory  action 
around  the  sac,  at  the  external  ring.  Recent  cases  are  most  favora- 
ble. 

Dr.  Detmold  modified  the  instrument  used  by  the  Boston  practi- 
tioner, using  a  screw  piston,  and  injecting  but  a  single  drop  of  oil  of 
cloves. 

A  New  Form  of  Ear  Syringe. — Dr.  Miner  exhibited  an  ear  syr- 
inge,— the  invention  of  Dr.  Hullihen,  of  Wheeling,  Ya.  This  gentle- 
man has  proved  himself  to  be  an  ingenious  and  accomplished  surgeon, 
by  the  invention  of  an  admirable  instrument  for  operating  upon  cleft ' 
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palate  ;  and,  by  an  original  and  very  successful  operation  for  a  deform- 
ity arising  from  the  cicatrix  of  an  extensive  burn  of  the  neck,  which 
was  published  some  years  since  in  the  Philadelphia  Examiner. 

The  syringe  is  composed  of  a  small  pewter  cup,  about  three  and  a- 
half  inches  in  bight  and  about  two  inches  in  diameter.  Standing  per- 
pendicularly in,  and  soldered  to  its  side,  is  a  pewter  syringe  with  suction 
and  force  power,  extending  to  the  bottom  of  the  cup.  The  nozzle 
turns  upwards,  running  up  its  side  in  the  form  of  a  small  tube  until  it 
reaches  a  little  above  the  cup  rim,  where  it  turns  horizontally,  projecting 
a  little  beyond  and  immediately  over  a  semilunar  "  score  "  in  the  rim 
of  the  cup.  The  instrument  being  filled  witli  the  fluid  to  be  injected,  the 
nozzle  inserted  into  the  meatus,  and  the  lobe  of  the  ear  placed  in  the 
"  score,"  it  will  be  found  that  the  side  of  the  cup  rests  in  the  fissure 
formed  by  the  angle  of  the  jaw  and  the  sterno-mastoid  muscle  ;  and 
that  it  will  be  impossible  even  for  the  most  careless  person  to  injure  the 
parts  by  inserting  it  too  deeply,  or  in  the  wrong  direction. 

No  assistant  is  needed  in  its  use,  the  patient  himself  being  able  to 
apply  it,  and  keep  up  a  continuous,  gentle,  or  stronger  stream,  as  his 
sensations  may  direct ;  a  most  important  consideration,  as  those  well 
know  who  have  ever  experienced  the  pain  arising  from  too  strong  a 
stream  directed  against  the  tender  membranes  of  the  tympanum  and 
meatus.  The  lobe  of  the  ear  acts  as  a  sort  of  gutter,  and  directs  the 
refluent  fluid  back  again  into  the  cup,  thus  keeping  the  most  spotless 
collar  free  from  moisture.  It  is  not  necessary  even  to  remove  the 
cravat. 

Any  one  who  Las  experienced  tLe  trouble  and  annoyance  of  one  or 
more  assistants,  a  basin,  a  towel  to  absorb  the  overflowing  water,  re- 
moving the  cravat  and  collar,  etc.,  will  know  how  to  appreciate  such 
a  convenience  as  this  syringe. 

Dr.  H.  designates  his  instrument  the  "  Wheeling  Ear  Syringe." 

April  20th.  1855. 

Compressed  Sponge  in  the  Treatment  of  Cancer. — Dr.  Sayre  re- 
lated the  following  case  : — Mrs.  W.,  aged  38;  of  good  constitution; 
came  to  him  in  1850,  with  an  enormous  tumor  involving  the  left  breast, 
extending  from  the  clavicle  to  the  lower  edge  of  the  sternum,  and  up- 
ward to  the  axilla,  so  as  to  elevate  the  arm.  It  had  a  boggy,  nodular 
feel,  with  irregular  elevations ;  color,  purple ;  veins,  blue  and  distended. 
There  were  two  points  which  were  prominent, — size  of  a  hen's  egg,  and 
fluctuating ;  the  skin  appearing  as  if  about  to  break.  There  was  also 
a  cicatrix  where,  several  years  before,  caustics  had  been  used  to  remove 
n.  s. — vol.  xvi.  no.  nr.  27 
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the  disease.  She  was  feeble,  emaciated,  anaemic,  and  her  general  sys- 
tem was  apparently  rapidly  failing. 

The  disease  was  of  about  five  years  duration,  and  during  this  time 
she  had  been  subjected  to  a  great  variety  of  treatment. 

His  diagnosis  was  fungus  hsematodes ;  this  opinion,  she  told  him, 
was  in  confirmation  of  Dr.  Mott's,  Rodger's,  and  several  other  surgeons, 
to  whom  she  had  submitted  her  case.  They  had  refused  to  operate, 
and  she  came  to  him  to  have  it  removed.  Extirpation  was  evidently 
not  to  be  thought  of,  considering  the  size  of  the  tumor,  and  the  en- 
feebled condition  of  the  patient.  He  refused  to  operate,  and  advised 
her  to  apply  ice  and  salt  in  an  India-rubber  bag,  adapted  to  the  tumor. 
She  left,  and  he  lost  sight  of  her  for  several  months,  when  he  met  her 
in  the  street,  so  much  changed  in  appearance  that  he  did  not  recognize 
her.  It  appeared  that  she  had  returned  home  and  made  the  applica- 
tion of  cold  as  advised,  and  continued  it  without  intermission.  The  tu- 
mor gradually  lost  its  purple  color,  and  diminished  in  size  ;  the  skin  as- 
sumed a  more  natural  color,  and  her  general  health  rapidly  improved. 
He  now  began  the  use  of  compressed  sponge,  which  the  patient  wore 
a  year,  and  during  this  time  the  breast  returned  to  nearly  its  former 
size,  and  her  general  health  became  robust.  She  became  pregnant,  and 
gave  birth  to  a  fine,  healthy  child,  and  the  diseased  breast  secreted  milk. 

She  has  continued  well.  There  is  a  small,  hard  movable  tumor 
about  midway  between  the  nipple  and  axilla,  which  is  occasionally  the 
seat  of  pain ;  whenever  it  gives  her  trouble  she  immediately  resorts  to 
the  sponge,  and  always  obtains  relief. 

Dr.  Sayre  also  related  a  second  case,  in  which  a  child,  at  birth, 
had  a  small  tumor  at  the  junction  of  the  sacrum  and  ilium ;  when 
eighteen  months  old  this  tumor  was  the  size  of  an  orange,  and  was 
greatly  aggravated  by  dentition  or  any  constitutional  irritation.  At 
such  periods  it  would  enlarge — become  painful,  and  of  a  purple  color 
Several  surgeons  were  consulted,  all  of  whom  agreed  in  pronouncing 
it  malignant.  He  treated  it  with  compressed  sponge,  and  was  entirely 
successful.  This  patient  is  now  twelve  years  of  age,  and  enjoying 
robust  health. 

Ligature  of  the  Carotid  Artery  for  Aneurismal  Tumor  of  the 
Eye. — Dr.  Sayre  stated  that  he  had  recently  ligated  the  carotid  for 
aneurismal  tumor  of  the  eye,  in  a  case  where  the  disease  existed  from 
birth.  At  first  there  was  considerable  improvement,  but  it  has  again 
commenced  enlarging.  He  has  been  considering  the  propriety  of  ap- 
plying a  ligature  to  the  other  carotid,  and  also  of  resorting  to  injections 
of  perchloride  of  iron. 
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Dr.  Watson  considered  the  practice  of  ligating  the  carotid  in  these 
cases  as  justifiable  ;  it  was  first  practiced  successfully  by  Dalrymple. 
He  thought  all  injections  dangerous,  owing  to  the  mouths  of  vessels 
being  patulous.  In  these  cases  of  varicose  aneurism,  the  disease  often 
involves  the  arteries  for  a  considerable  distance,  and  the  most  disastrous 
results  sometimes  follow  operations  upon  them.  He  was  particularly 
struck  with  this  fact  several  years  since,  while  engaged  in  studying  this 
disease  and  its  treatment. 

May  4,  1855. 

Luxation  of  t)ie  Humerus  complicated  tcilh  Fracture. — Dr.  Wat- 
son related  the  particulars  of  a  case  of  luxation  of  the  humerus  com- 
plicated with  fracture.  The  patient  was  rather  a  robust  man,  past 
middle  age,  and  had  received  the  injury  from  a  blow  on  the  shoulder 
from  a  steam  engine.  When  brought  to  the  hospital  he  was  in  a  state 
of  great  prostration  following  the  blow.  On  the  following  morning, 
being  in  a  proper  condition,  an  examination  was  made.  The  arm  was 
found  lying  close  to  the  side,  but  its  axis  inclined  an  inch  or  more  to 
the  inside  of  the  glenoid  cavity ;  the  deltoid  was  shortened  and  bellied 
out ;  the  rotundity  of  the  shoulder  was  good,  but  this  was  due  to  effusion; 
on  manipulation,  a  fracture  was  detected,  and  the  head  of  the  humerus 
lying  in  the  axilla,  making  the  case  one  of  fracture  of  the  humerus 
near  the  head,  with  dislocation  of  the  head.  The  treatment  adopted 
was  immediate  reduction.  Ether  was  administered  ;  and  while  exten- 
sion and  counter-extension  was  made,  and  a  sweeping  motion  given  to 
the  arm,  drawing  it  from  the  body,  firm  pressure  with  the  fingers  was 
made  in  the  axilla,  forcing  the  head  towards  the  socket,  and  the  bone 
slipped  into  its  place. 

The  advice  given  in  works  on  surgery  is  to  treat  these  cases  as  sim- 
ple fractures,  and  after  the  union  has  taken  place  reduce  the  disloca- 
tion. Dr.  W.  believes  the  best  treatment  is  to  reduce  the  dislocation 
at  once.  It  can,  generally,  easily  be  accomplished,  if  done  rightly. 
He  was  struck  with  the  facility  with  which  reduction  is  effected  in  a 
case,  where,  from  rupture  of  the  artery,  he  had  to  amputate  at  the 
shoulder-joint.  On  exposing  the  head  of  the  bone  lying  in  the  axilla, 
it  returned  to  the  socket  on  very  slight  pressure.  He  reduced  a  case, 
similar  to  the  one  narrated,  several  years  since,  by  simply  drawing  the 
arm  over  the  back  of  a  sofa. 

Dislocation  of  Astragulus,  and  Removal  of  that  Bone. — Dr.  Det- 
mold  mentioned  a  case  of  dislocation  of  the  astragulus,  in  which  he 
removed  that  bone.  The  patient  fell  from  a  wagon,  and  caught  his 
foot  in  the  wheel;  the  injury  was  treated  as  a  dislocation,  extension 
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being  made  with  pulleys.  It  was,  however,  unsuccessful.  Suppuration 
followed,  and  protrusion  of  the  bone, — which  proved  to  be  the  astragu- 
lus.  This  bone  was  in  its  proper  relation  with  the  tibia,  and  not  with 
the  bones  of  the  tarsus.  He  removed  the  astragulus,  and  brought  the 
foot  into  its  proper  position.  Every  thing  at  first  promised  well,  but 
suppuration  became  free,  and  the  foot  turned.  He  called  several 
months  after  upon  the  patient,  and  found  the  leg  had  been  amputated 
by  another  surgeon.  In  a  similar  case  he  would  now  amputate  at  once  ; 
he  has  no  confidence  in  the  success  of  exsection  of  this  bone — of  the 
cases  in  which  it  has  been  done,  a  long  and  tedious  suppuration  has 
followed,  ending  in  an  imperfect  cure  or  loss  of  the  limb. 

Spina  Bifida. — Dr.  Holcomb  alluded  to  a  case  of  spina  bifida,  sit- 
uated over  the  sacrum,  in  which  the  child  had  croupy  breathing  when 
pressure  was  made  on  the  tumor.  The  tumor  and  fontanelles  rise  and 
fall  with  the  breathing ;  there  is  no  hydrocephalus. 

Paracentesis  Capitis. — Dr.  Detmold  stated  that  he  had  performed 
paracentesis  capitis  about  twelve  times,  twice  during  the  past  year,  but 
uniformly  without  success.  In  a  recent  case  air  was  admitted  without 
bad  results. 

May  18,  1855. 

Treatment  of  Croup  ivith,  Doverh  Powder  and  Vapor  of  Hot 
Water. — Dr.  Watson  related  a  case  of  croup  which  he  had  suc- 
cessfully treated  with  the  vapor  of  hot  water,  and  Dover's  powder. 
The  patient  was  a  boy,  three  years  old,  who  was  exposed  to  cold  on 
the  10th — on  the  11th  he  began  to  have  a  croupy  cough.  He  was 
actively  treated  by  leeching,  antimonials,  purgatives,  calomel  in  small 
and  repeated  doses,  etc.,  but  without  any  improvement  of  symp- 
toms. Dr.  Watson  first  saw  the  child  on  the  14th.  The  fauces  were 
then  very  thickly  coated  with  false  membrane,  and  the  symptoms  of 
the  advanced  stage  of  croup  urgent,  with  the  restlessness  and  jactita- 
tion preceding  fatal  pulmonary  congestion.  He  applied  nitrate  of  sil- 
ver to  the  fauces,  of  the  strength  of  ten  grs.  to  the  3i  of  water,  but 
with  no  particular  effect,  other  than  the  removal  of  some  of  the  exuda- 
tion on  the  swab.  He  recommended  to  continue  the  calomel,  and,  in 
addition,  apply  cloths  wrung  out  of  hot  water  over  the  throat,  and 
saturate  the  air  of  the  room  with  steam,  by  means  of  a  tin-kettle 
heated  over  a  spirit-lamp  placed  near  the  child's  bed,  with  the  follow- 
ing internal  treatment,  viz.  : — Dover's  powder,  two  grains  every  three 
hours.  On  the  following  morning  he  found  the  patient  semi-narcotized, 
bathed  in  a  free  perspiration,  breathing  freely,  and  in  every  respect 
doing  well — treatment  continued,  with  the  exception  of  calomel.  In 
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the  evening  the  symptoms  were  still  more  favorable.  On  the  follow- 
ing day  he  was  far  better,  expectoration  very  free ;  treatment  con- 
tinued. On  the  succeeding  day  he  was  still  improving  rapidly,  and, 
at  the  time  of  relating  the  case,  on  the  18th,  he  might  be  considered 
about  well. 

This  is  the  second  case  which  Dr.  Watson  has  successfully  treated 
in  this  manner,  both  of  which  were  of  the  worst  form  of  croup.  The 
opium  treatment  was  first  suggested  to  him  by  Dr.  "Ware,  of  Boston, 
several  years  since,  who  always  adopted  it.  As  the  antiphlogistic  ac- 
tion of  opium  has  now  come  to  be  generally  acknowledged,  he  would 
rank  this  drug  among  the  most  important  remedies  in  croup — it  acts 
as  a  sedative,  diminishes  the  frequency  of  the  respirations,  allays  irrita- 
bility, and  induces  free  perspiration.  Croup  is  cured  by  the  softening, 
breaking-up,  and  discharge  of  the  false  membrane ;  and  nothing  tends 
more  powerfully  to  this  end  than  the  warm  vapor  inhalations,  and  the 
free,  copious  sweatings  produced  by  opium.  # 

Croup  was  formerly  confounded  with  other  diseases,  and  hence  the 
various  and  contradictory  opinions  held  by  writers  as  to  its  contagious 
character.  Home,  of  Edinburgh,  was  the  first  to  name  it ;  Bailey,  of 
New  York,  first  detected  the  false  membrane ;  Baird,  of  this  city, 
considered  it  a  typhoid  disease..  The  writer  of  the  article,  Croup,  in 
the  Diet,  des  Sci.  Med.,  thought  the  disease  contagious ;  Cheyne,  in 
the  Cyclop,  of  Pract.  Med.,  considers  such  an  opinion  nonsense.  The 
truth,  probably,  is,  that  they  saw  different  diseases,  where  croupy  symp- 
toms may  have  appeared,  but  in  which  true  croup  did  not  exist.  Thus 
we  see  these  symptoms  in  the  eruptive  diseases,  as  scarlet  fever,  etc. 
He  has  seen  two  cases  of  this  kind  where  the  exudation  was  abund- 
ant. In  these  instances  the  contagious  property  is  possessed  only  by 
the  specific  disease. 

In  regard  to  the  operation  of  tracheotomy,  Dr.  "Watson  would 
prefer  to  temporize,  and  wait  for  the  softening  and  discharge  of  the 
false  membrane.  He  would  not  positively  forbid  the  operation,  but 
considers  it  a  most  disagreeable  one  to  perform. 

Dr.  Miner  has  operated  four  times — of  these,  two  patients  recovered 
and  two  died  ;  the  former  were  under  his  care,  the  latter  not.  The  opera- 
tion oftentimes  mitigates  the  severe  symptoms  so  decidedly,  in  cases 
which  subserpuently  prove  fatal,  that  even,  though  the  case  be  utterly 
hopeless,  he  believes  that  any  expedient  is  justifiable  to  palliate  the 
most  horrible  of  all  deaths.  In  a  case  recently  operated  upon  by  Dr. 
Enos,  of  Brooklyn,  it  is  found  impossible  to  dispense  with  the  tube 
without  threatened  asphyxia.    This  seems  due  to  a  growth  from  the 
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mucous  membrane  of  the  wound,  which  the  tube  presses  backwards, 
and  thus  leaves  the  trachea  free ;  but  on  its  removal  this  growth  falls 
into  and  obstructs  the  passage.  Caustics  have  been  applied,  but  with- 
out relief. 

Dr.  Krakowitzer  has  operated  eight  times — twice  successfully ; 
one  patient  died  of  a  fungous  growth,  springing  from  the  cicatrix,  as 
in  Dr.  Enos'  case.  The  tube  could  not  be  removed,  as  it  alone  per- 
mitted free  respiration. 

Dr.  Detmold  remarked  that  death  from  croup  was  due  to  different 
causes,  as  collapse  from  impaired  respiration,  and  consequent  impaired 
circulation;  pulmonary  congestion  from  the  same  cause  ;  effusion  upon 
the  brain ;  asphyxia,  not  from  obstructions  in  the  trachea,  but  from 
loss  of  nervous  power.  It  long  since  occurred  to  him  that,  acting 
upon  the  theory  that  death  was  due,  in  these  cases  to  impeded  respira- 
tion from  failure  of  the  nervous  power,  rather  than  actual  obstruction 
in  the  air  passages,  artificial  respiration  long  continued  would  be  the 
most  rational  treatment.  He  intends  to  follow  this  practice  when  an 
opportunity  offers.  In  this  manner  the  nervous  system  would  be  sup- 
ported until  the  inflammation  subsided. 

Dr.  Batchelder  thinks  the  operation  is  generally  too  long  delayed. 
With  but  one  or  two  exceptions,  in  his  own  practice,  inflammation  has 
followed  the  insertion  of  the  tube.  Ryland,  in  his  treatise  on  the  Dis- 
eases of  the  Larynx,  alludes  to  the  fact  that  inflammation  usually 
follows  the  operation.  To  avoid  this  sequela,  Dr.  B.  has  tried  heat,  by 
elevating  the  temperature  of  the  air  of  the  room,  with  success. 

Can  there  be  Fracture  of  the  Cervix  Femoris  where  there  is  power 
to  flex  the  limb  and  carry  it  across  the  other  ? — Dr.  Miner  related  the 
case  of  an  old  lady  who,  falling  upon  the  hip  ten  days  before,  had 
shortening  of  the  leg  of  that  side  three-fourths  of  an  inch,  eversion, 
ability  to  flex  the  leg  and  carry  it  across  the  other,  but  very  painful  if 
carried  outward, — trochanter  in  its  proper  position ;  crepitus  not  dis- 
tinctly made  out.  He  treated  it  as  a  fracture,  by  extension;  and 
brought  the  limb  down  to  nearly  the  length  of  the  other.  Several 
days  after,  he  found  there  was  still  some  shortening.  He  inquired,  if 
this  was  a  case  of  a  fracture  ? 

Dr.  Batchelder  had  a  similar  case,  which  puzzled  him  very  much, 
until  the  patient  informed  him  that  the  injured  limb  was  always  the 
shortest. 

Dr.  Detmold  thought  there  was  no  doubt  of  its  being  a  fracture. 
Dr.  Watson  would  not  be  governed  by  the  amount  of  shortening. 
Treatment  of  Ingrowing  Toe-nail. — Dr.  Detmold  alluded  to  a  case 
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of  ingrowing  toe-nail,  the  patient  being  a  pregnant  female.  He  re- 
moved half  of  it,  but  it  grew  and  became  troublesome  again,  when  he 
removed  the  whole  nail. 

Dr.  Batchelder  treats  in-growing  nails  by  allowing  them  first  to 
grow  out  full  length,  and  then  cutting  a  small  gutter  a  little  from  the 
edge,  he  raises  the  edge  and  inserts  beneath  it  a  pledget  of  lint,  and 
retains  it  until  the  nail  grows.  This  will  take  place  without  creating 
the  former  difficulty. 

Dr.  Watson  treats  them  in  a  somewhat  similar  manner,  but  not 
preceding  the  introduction  of  lint  by  cutting  a  groove  in  the  nail.  The 
edge  has  no  attachment  owing  to  the  ulceration  existing,  and  is  very 
brittle. 

Dr.  Miner  recently  removed  the  whole  nail,  carefully  dissecting  out 
the  matrix ;  but  it  returned,  and  gave  the  patient  much  trouble. 

Dr.  "Watson  stated  that  he  had  seen  the  nail  grow  from  the  extremi- 
ty of  the  second  phalanx  after  amputation  of  the  first. 

Emphysema  of  Neck. — Dr.  "Watson  related  the  particulars  of  a  case 
of  emphysema  of  the  front  part  of  the  neck,  extending  around  to  the 
trapezius  muscle,  and  following  a  contusion  of  the  chest ; — no  fracture 
was  discovered.  He  diagnosticated  rupture  of  the  trachea  as  low 
down  as  the  sternum  ; — although  much  injured,  the  patient  recovered. 
Dr.  W.  recollected  a  case  of  emphysema  in  which  he  found  a  rupture 
of  the  trachea  as  low  as  the  first  rib. 

Dr.  Yon  Roth  once  performed  tracheotomy  on  a  girl  6  years  of  age, 
the  emphysema  commencing  in  the  neck,  and  extending  downwards. 
The  patient  died,  and  on  examination  no  rupture  of  the  trachea  was 
discovered.  The  examination  was  very  brief,  and  he  thought  a  more 
careful  inspection  would  have  detected  a  rupture  as  low  as  the  bifurca- 
tion of  the  trachea. 

Necrosis  of  the  Femur,  with  Lengthening  of  the  Limb. — Dr.  Post 
had  lately  under  observation  a  case  of  necrosis  of  the  femur,  attended 
with  lengthening  of  the  limb.  The  disease  involved  the  lower  half  of 
the  thigh  bone  of  a  boy  aet.  13;  and  was  of  several  years  existence. 
The  affected  limb  was,  throughout  its  entire  extent,  larger  than  the 
other  limb ;  and.  on  measurement,  about  two  and  a-half  inches  longer. 
This  unusual  growth  of  the  limb  seemed  healthy,  the  whole  having  the 
appearance  of  a  leg  two  or  three  years  older  than  the  other. 

Malignant  Disease  of  both  Eyes  in  a  child. — Dr.  Post  also  men- 
tioned a  case  of  malignant  disease  of  both  eyes  in  a  child  3  years  old. 
In  one  eye,  the  growth  was  as  large  as  the  fist;  in  the  other,  it  was  just 
appearing  through  the  cornea,  deep  in  the  eye.    He  could  not  explain 
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the  fact  that  both  eyes  became  involved  in  a  malignant  disease,  unless 
it  was  through  the  medium  of  the  optic  chiasm. 

Malignant  Tumor  with  marked  fluctuation. — Dr.  Watson  had 
recently  a  case  of  malignant  disease,  situated  in  the  calf  of  the  leg, 
attended  with  no  pain  or  fever;  pulse  140;  but  the  fluctuation  was 
very  distinct,  and  had  led  to  the  supposition  that  it  contained  matter. 

Dr.  Post  recollected  a  case  of  cancer,  which  came  under  his  charge 
at  the  N.  Y.  Hospital  several  years  since,  the  growth  being  situated 
upon  the  scapula.  The  sense  of  fluctuation  was  very  distinct,  and  so 
deceptive  that  eminent  surgeons,  who  saw  the  patient,  were  deceived 
as  to  its  real  nature.  It  grew  rapidly  also,  within  the  space  of  two  or 
three  weeks,  and  was  attended  with  considerable  pain.  As  the  swelling 
affected  both  surfaces  of  the  scapula,  the  superficial  and  deep  seated, 
he  was  led  to  conclude  that  it  was  not  an  abscess,  but  malignant 
disease.  He  was  prevailed  upon  to  make  an  exploratory  puncture 
much  to  the  aggravation  of  the  disease.  The  patient  soon  after  died, 
from  the  rapid  progress  of  the  growth. 

Dr.  Detmold  had  a  case  of  tumor  behind  the  ear,  which  grew  rapidly 
with  heat  and  pain  and  marked  fluctuation.  He  thought  it  might  be  a 
scrofulous  abscess ;  he  explored  the  tumor,  but  it  proved  to  be  cancer- 
ous.   No  harm  seemed  to  come  from  the  operation. 

Dr.  Batchelder  thinks  that  fluid  in  a  tumor  can  almost  always  be 
discriminated,  if  the  examination  is  properly  made.  If  there  is  no 
fluid  in  the  soft  tumor,  the  fingers  will  rise  when  pressure  is  made;  but 
if  there  is  fluid,  a  wave  can  be  felt  to  pass  under  the  fingers. 

Cancerous  Testicle  in  a  boy. — Dr.  Post  removed  a  cancerous  testicle 
recently  from  a  boy  set.  6,  which  creaked  under  the  scalpel.  It  was 
large,  oval,  three  by  four  inches  in  diameter.  Cancer  has  since  been 
developed  in  the  abdomen. 

An  anomalous  Tumor  from  the  Rectum. — Dr.  Detjiold  presented 
a  small  tumor  which  a  child  3  or  4  years  old,  suffering  from  prolapsus 
ani  following  dysentery,  had  torn  off  from  the  protruded  bowel.  It 
was  the  size  of  the  first  phalanx  of  the  thumb, — solid,  homogeneous. 
On  passing  the  finger  into  the  rectum,  a  small  depression  was  readily 
detected,  about  an  inch  above  the  sphincter,  containing  coagula,  and 
from  which  the  tumor  was  removed.  Various  opinions  were  expressed 
as  to  its  nature,  but  no  definite  conclusion  arrived  at. 

Local  Chorea  affecting  the  Face. — Dr.  Detmold  has  a  patient,  a 
man,  who  has  been  troubled  for  several  months  with  twitchings  of  one 
side  of  the  face.  Believing  it  a  species  of  local  chorea,  he  had  thought 
of  dividing  the  muscles  affected,  subcutaneously,  but  lately  the  patient's 


1856.] 


Bellevue  Hospital. 


389 


memory  lias  begun  to  fail,  aud  lie  apprehends  some  grave  disease  of  the 
brain.  He  is  in  doubt  whether  the  disease  originated  in  the  brain,  or 
is  allied  to  general  chorea.    He  had  been  treated  with  iron. 

Dr.  Kilbourne  stated  that  he  knew  apolicemau,  subject  to  epilepsy, 
who  had  similar  twitchings  of  the  face,  from  which  he  recovered. 

Dr.  Post  was  once  called  to  a  young  man  who  had  all  the  symptoms 
of  chorea,  apparently  induced  by  eating  nutmegs.  He  ate  about  a 
dozen. 

Malignant  Pustule.— Dr.  Watson  related  a  case  of  malignant  pustule 
which  came  under  his  observation  since  the  last  meeting.  The  patient 
was  a  young  man,  of  good  general  health,  residing  in  Brooklyn.  A 
member  of  the  family  died  a  year  ago  from  a  similar  disease,  commenc- 
ing as  a  small  vesicle  on  the  under  lip,  and  running  a  rapidly  fatal 
course.  On  visiting  his  patient  he  found  him  sitting  up,  appearing 
cheerful  and  not  at  all  iudisposed.  A  small  blister,  like  eczema,  was 
noticed  on  the  chin,  with  some  redness  around  it.  The  only  suspicious 
symptom  in  his  case  was  a  quick  pulse.  He  made  a  favorable  progno- 
sis. He  heard,  several  days  after,  that  the  boy  sunk  rapidly  and  died. 
He  thought  these  cases  were  malignant  pustules,  having  none  of  the 
characteristics  of  carbuncle. 

Dr.  Post  thought  the  disease- carbuncle,  modified  by  its  situation. 

BELLEVUE  HOSPITAL. 
History  and  Early  Organization. — Bellevue  Hospital  is  one  of 
the  oldest  and  most  important  medical  institutions  of  New  York  City. 
When  first  established,  nearly  half  a  century  since,  it  was  a  part  of 
the  Alms-house  Department,  and  had  no  separate  or  individual  exist- 
ence. This  department  included  the  penitentiary,  the  work-house,  the 
lunatic  asylum,  etc.,  and  the  hospital  department  was  devoted  to  the 
care  of  the  sick  from  these  different  establishments.  The  medical  officers 
consisted  of  two  or  more  medical  students  with  an  attending  physician 
and  surgeon. 

This  organization  remained  until  1825,  when  typhus  fever  broke  out 
in  the  alms-house  and  prevailed  to  an  alarming  extent — patient  and 
physician  alike  fell  victims  to  its  virulence.  The  city  authorities  be- 
came alarmed,  and  appointed  a  committee  of  medical  men  to  investi- 
gate the  sources  of  this  frightful  epidemic*  It  was  found,  as  usual, 
in  deficient  ventilation,  and  the  want  of  proper  attention  to  hospital 
hygene. 


*  This  Committee  consisted  of  Drs.  Isaac  Wood  and  Joseph  M.  Smith. 
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The  result  of  this  examination  into  the  condition  of  the  alms-house 
was  the  appointment,  in  1826,  of  a  resident  physician.  This  office  was 
continued  for  twenty  years,  and  during  that  period  the  medical  police 
of  the  department  underwent  no  further  important  change. 

The  Common  Council  of  New  Fork,  which  then  had  supervision  of 
the  Alms-house  department,  impressed  with  the  necessity  of  a  change 
in  the  organization  of  the  medical  department  of  the  Alms-house,  re- 
ferred the  matter  to  the  proper  committee  for  its  consideration.  This 
committee  called  to  its  aid  several  of  the  most  distinguished  medical 
gentlemen  of  the  city,*  who  drew  up  a  report,  and  submitted  a  "  Plan 
for  the  better  Organization  of  the  Hospital  Department  of  the  Alms- 
house," etc.  This  plan  contemplated  a  division  of  the  Alms-house 
into  two  distinct  and  independent  sections ;  the  first  consisting  of 
Bellevue  Hospital;  the  second,  Blackwell's  Island  Hospital,  includ- 
ing the  Lunatic  Asylum,  etc.  The  medical  organization  of  Bellevue 
was  to  be  farther  modified  by  the  appointment  of  the  following  medi- 
cal officers,  viz.  : — a  resident  physician,  six  visiting  physicians,  six 
visiting  surgeons,  and  eight  assistant  resident  physicians.  The  plan 
of  this  committee  was  adopted,  and  Bellevue  Hospital  became  an  in- 
dividual and  independent  medical  institution.  The  advantages  of  this 
change  were  soon  apparent  in  the  better  discipline  of  the  establish- 
ment, both  in  its  medical  and  economic  arrangements,  and  especially 
in  its  reduced  mortality. 

Present  Organization. — In  1849  the  medical  organization  of  the 
hospital  was  still  farther  modified  by  the  Board  of  Governors  of  the 
Alms-house,  under  whose  supervision  this  department  had  been  placed. 
The  office  of  resident  physician  was  abolished,  and  that  of  warden 
substituted.  This  latter  officer  is  not  a  medical  man.  No  farther 
changes  have  been  made  in  the  medical  police  of  this  institution.  For 
the  last  six  years,  its  present  system  has  worked  admirably  and  effi- 
ciently— its  wards  have  been  constantly  filled,  and  the  results  of  treat- 
ment, as  exhibited  in  the  ratio  of  mortality,  compares  most  favorably 
with  that  of  other  hospitals.  The  following  table  exhibits  at  a  glance 
the  mortality  in  this  institution  during  its  transition  from  an  alms- 
house to  a  well-regulated  hospital : — 


"•The  following  gentlemen  composed  that  committee  : — Drs.  John  AY.  Francis, 
Joseph  M.  Smith,  Valentine  Mott.  Jam  s  R.  Manley,  F.  C. Stewart,  W.  Par- 
ker, S.  R.Harris,  James  R.  Wood,  G.  S.  Bedford,  Be.nj.  Drake. 
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Through  the  liberality  of  the  Board  of  Governors,  the  internal  ar- 
rangements of  the  hospital  have  been  gradually  perfected,  so  that  it  is 
now,  in  many  respects,  a  model  institution.  During  the  last  year  a  new 
wingt  has  been  added  to  the  old  building,  four  stories  high,  fifty  by  one 
hundred  and  fifty  feet  in  dimensions,  which  will  accommodate  upwards 
of  three  hundred  patients.  The  old  building  is  to  be  enlarged  during 
the  present  year,  by  the  addition  of  a  new  story  at  an  expense  of 
$85,000.  This  addition  will  increase  the  capacity  of  the  hospital  to 
twice  its  pcesent  size,  and  allow  the  easy  accommodation  of  1,200 
patients,  and  also  introduce  into  the  entire  establishment  all  the  mod- 
ern improvements  in  hospital  architecture.  A  new  dead-house  is  now 
in  process  of  erection,  two  stories  in  hight,  which  will  have  an  ample 
lecture-room,  and  all  the  conveniences  for  a  museum. 

When  these  improvements  are  completed,  this  hospital  will  stand 
unrivaled  in  the  perfection  of  its  internal  arrangements.  It  will 
then  accommodate  upwards  of  1,200  patients.  Its  wards  will  be  spa- 
cious and  well  arranged  in  all  the  details  of  ventilation,  heating,  etc.  ; 
it  will  have  an  ample  theatre  for  the  purposes  of  clinical  instruction, 
and  all  the  appliances  necessary  for  the  successful  treatment  of  medical 
and  surgical  diseases. 

An  important  feature  in  this  hospital  is  its  lying-in-wards.  These 
accommodate  on  an  average  about  two  hundred  patients  annually,  and 
afford  to  resident  physicians  an  ample  opportunity  to  study  this  branch 
of  practice. 

Clinical  Advantages. — Within  the  last  few  years  Bellevue  Hospital 
has  become  a  resort  for  medical  students  in  the  pursuit  of  clinical  instruc- 
tion. During  the  past  winter  there  have  frequently  been  upwards  of  two 

*  Cholera  prevailed. 

t  This  building  was  opened  for  the  reception  of  patients  on  the  23rd  of  April, 
on  which  occasion  an  appropriate  address  was  delivered  by  Dr.  John  W.  Francis, 
President  of  the  Medical  Board. 
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hundred  and  fifty  students  in  attendance  in  a  single  day.  The  location 
of  all  the  medical  colleges  in  its  immediate  vicinity,  the  free  access  of 
medical  men  to  the  wards,  the  care  taken  by  the  physicians  and  sur- 
geons, both  atteuding  and  resident,  to  facilitate  the  investigation  of 
disease  and  morbid  anatomy,  render  this  hospital,  at  once  the  most 
central  and  most  popular  institution  in  the  city.  If  we  add  to  these 
advantages  the  infinite  variety  of  diseases  to  be  observed  among  its 
thousand  patients,  we  are  justified  in  stating  that  it  is  unsurpassed  in 
clinical  advantages  by  any  hospital  in  this  or  any  other  country. 

The  House  Service. — The  following  extract  from  the  Annual  Report 
of  the  Medical  Board  for  1850  will  give  a  correct  idea  of  the  arrange- 
ments of  the  medical  service  of  the  hospital : — 

"  The  service  of  the  house  is  performed  by  the  Medical  Board  and 
the  House  Staff.  The  first  is  at  present  composed  of  six  physicians  and 
six  surgeons,  two  consulting  physicians  and  two  consulting  surgeons. 
Two  physicians  and  two  surgeons  are  on  duty  at  once,  for  a  period  of 
two  months,  twice  in  the  year.  During  this  time  they  visit  the  hospital 
daily,  and  prescribe  and  direct  the  treatment  of  all  the  patients.  In 
addition  to  their  regular  daily  visit,  they  can  be  sent  for,  if  needed,  at 
any  hour  of  the  day  or  night.  The  House  Staff  consists  of  four  house 
physicians  and  two  house  surgeons,  who  visit  the  ward  in  company 
with  the  attending  physician,  inform  him  of  the  condition  of  patients 
during  his  absence,  and  receive  and  carry  out  his  directions  in  regard  to 
them.  In  addition  to  this,  they  visit  the  wards  regularly  morning  and 
evening,  and  as  much  oftener  as  the  necessities  of  any  of  the  patients 
require,  being  always  ready  at  a  moment's  warning.  Each  of  these 
officers  has  a  senior  assistant,  like  him  residing  in  the  hospital,  whose 
duty  it  is  to  record  cases,  etc.,  and  to  supply  his  place,  when  neces- 
sarily absent.  To  these  are  added  the  same  number  of  junior  assist- 
ants, who  do  not  reside  in  the  house,  but  stand  ready,  in  case  of  any 
vacancy,  to  fill  the  place  of  a  senior  assistant.  Of  these  three  classes, 
the  two  first  are  required  to  be  graduates  in  medicine,  and  the  last 
must  be  in  the  last  year  of  their  pupilage.  Previous  to  their  appoint- 
ment as  juniors,  they  undergo  a  rigid  examination  before  a  committee 
of  the  Medical  Board,  and  again  before  promotion  to  the  two  upper 
grades.  These  situations  being  much  sought  for  by  medical  students 
and  recent  graduates,  the  Board  generally  have  it  in  their  power  to 
select  the  best  qualified  among  them  for  appointment." 

The  opportunity  thus  offered  for  graduates  to  enter  the  hospital  and 
obtain  the  advantages  of  clinical  practice,  is  worthy  the  attention  of 
preceptor  and  pupil.    The  full  hospital  course  is  eighteen  months. 
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divided  as  follows  : — six  months  junior,  non-resident ;  six  months 
senior,  resident ;  and  six  months  house  physician  or  surgeon.  Ex- 
aminations to  fill  the  vacancies  thus  occurring,  every  six  months, 
are  held  in  the  spring  and  autumn.  The  resident  House  Staff,  when 
complete,  consists  of  twelve  medical  gentlemen,  all  of  whom  are 
graduates. 

The  following  gentlemen  comprise  the  present  Medical  Board  : — 
Consulting  Physicians. — Drs.  John  W.  Francis,  President  of  the 

Medical  Board,  and  Isaac  Wood. 

Consulting  Surgeons. — Drs.  Valentine  Mott,  and  Alexander  H. 

Stevens. 

Physicians. — Drs.  A.  Clark,  John  T,  Metcalfe,  Benjamin  W.  Mc- 
Cready,  Isaac  E.  Taylor,  George  T.  Elliott,  B.  Fordyce  Barker. 

Surgeons. — Drs.  James  R.  Wood,  Willard  Parker,  Chas.  D.  Smith, 
John  J.  Crane,  Lewis  A.  Sayre,  John  A.  Lidell,  Stephen  Smith. 

SURGICAL  PRACTICE  OF  BELLEVUE  HOSPITAL. 

SERVICE  OF    DR.  JAMES  R.  WOOD. 

(Reported  by  Dr.  Geo.  Amerman,  House  Surgeon.) 
Aneurism  of  the  Femoral  Artery — Ligature  of  the  External 
Iliac — Secondary  Hemorrhage  on  the  eighteenth  day — Recovery. 
— Samuel  O'D.,  aged  22 ;  born  in  New  York  ;  by  occupation  a  butcher. 
No  hereditary  tendency  to  disease  traceable.  He  has  always  enjoyed 
good  health.  On  the  6th  of  October,  1855,  he  was  shot  with  a 
pistol.  The  ball  entered  the  fleshy  part  of  the  left  thigh,  at  the  junc- 
tion of  the  middle  with  the  upper  third,  on  the  outer  aspect  of  the 
limb,  and  made  its  exit  on  the  inner  side,  at  a  point  somewhat  above 
•  its  entrance.  Very  little  hemorrhage  followed  the  injury,  but  the 
limb  became  painful  and  swollen.  The  pain  was  of  a  sharp  lancina- 
ting character,  first  felt  below  the  knee  and  extending  down  the  leg  to 
the  foot  and  great  toe.  In  the  great  toe  the  pain  was  most  severe;  it 
lasted  about  twenty-four  hours,  and  then  gradually  disappeared  ;  since 
which  time  he  has  had  no  pain  in  any  part  of  the  limb.  The  swelling 
continued  four  or  five  days.  Antiphlogistic  means  were  resorted  to, 
for  the  purpose  of  subduing  the  inflammation,  and  cold  water  dressings 
applied  to  the  part.  He  suffered  very  little  constitutional  disturbance, 
and  two  weeks  after  receiving  the  injury  was  able  to  walk  about  the 
yard.  On  the  fourth  or  fifth  day  after  he  began  to  take  exercise,  he 
observed  for  the  first  time,  a  small,  round,  soft,  and  compressible  tumor, 
situated  on  the  anterior  aspect  of  the  thigh,  in  the  inferior  part  of 
Scarpa's  space.    Pulsation  of  this  tumor  was  distinctly  perceptible  to 
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both  the  sense  of  touch  and  sight,  particularly  the  former.  This  pulsa- 
tion was  felt  in  every  part  of  the  tumor,  from  the  commencement.  For 
the  first  nine  days  it  grew  rapidly,  subsequently  its  growth  became 
much  slower.  He  has  never  suffered  any  pain,  numbness,  or  swelling, 
in  the  limb  since  he  first  observed  it.  There  was  no  discoloration 
of  the  integument,  no  increase  or  diminution  in  temperature.  Five 
weeks  after  he  first  noticed  it,  Dec.  7th,  1855,  he  was  admitted  into 
Bellevue  Hospital,  under  charge  of  Dr.  Jas.  B,.  Wood. 

At  the  time  of  his  admission  his  general  health  was  good.  The 
tumor  was  situated  on  its  anterior  aspect  at  the  junction  of  the  middle 
with  the  upper  third  of  the  thigh.  It  was  five  and  a-half  inches  in  its 
longitudinal,  and  six  inches  in  its  transverse  diameter.  An  equable 
pulsation  was  felt  in  every  part  of  its  surface,  synchronous  with  the 
arterial  pulse.  Pressure  on  the  cardiac  side  caused  a  diminution  in 
size,  and  total  disappearance  of  the  pulsation.  Pressure  on  the  distal 
side  caused  an  increase  in  size.  A  "  bruit  de  souflet  "  distinctly  audi- 
ble in  every  part  of  it, — no  thrill. 

Diagnosis. — Femoral  Aneurism. 

Treatment. — Ligation  of  external  iliac  artery.  The  artery  was  tied 
above  Poupart's  ligament,  in  consequence  of  the  large  size  of  the  tumor, 
and  also  the  inflammatory  exudation  that  had  taken  place  about  it,  and 
consolidated  the  parts. 

On  the  8th  day  of  December,  the  operation  was  performed  by  Dr. 
Wood,  in  the  presence  of  several  eminent  surgeons  of  this  city,  and  a 
large  class  of  students.  No  ancesthetic  was  given,  as  it  was  thought 
the  vomiting  and  retching  which  so  often  follow  their  use  might  be 
injurious,  by  causing  too  great  an  amount  of  pressure  on  the  abdominal 
viscera. 

The  patient  was  placed  upon  the  operating  table,  with  his  thigh 
slightly  flexed.  The  external  incision  commenced  over  the  external 
abdominal  ring,  one  half  inch  above,  and  was  carried  along  the  course 
of  Poupart's  ligament  in  a  semi-circular  direction,  with  its  convexity 
downwards,  and  terminating  one  inch  above  and  within  the  anterior 
superior  spinous  process  of  the  ilium.  The  abdominal  layers  were 
next  divided ;  the  transversalis  fascia  reached,  and  the  finger  passed 
into  the  internal  ring  ;  the  fascia  was  then  detached  from  the  peritone- 
um ;  -the  separation  began  at  the  internal  opening,  where  it  was  least 
adherent,  and  with  the  finger  for  a  director,  the  remainder  was  divided. 
The  peritoneum  was  then  pushed  aside,  and  held  out  of  the  way  by  an 
assistant  with  spatulae  ;  this  brought  the  vessel  in  full  view;  the  sheath 
was  opened  with  the  nail  of  the  index  finger,  and  the  anuerism  needle 
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passed  from  within  and  between  the  vein  and  artery.  Very  little 
haemorrhage  occurred  during  the  operation,  and  only  three  small  vessels 
were  tied; — the  edges  of  the  wound  were  brought  in  apposition,  and 
five  interrupted  sutures  used  to  retain  them  in  situ ;  next  adhesive 
strips  were  applied,  then  a  slight  compress,  and  lastly,  a  single  spiea 
bandage.  The  patient  was  placed  in  bed,  his  limbs  thickly  enveloped 
in  cotton,  and  strict  quiet  enjoined, — one  grain  of  morphine  given  to 
procure  sleep.  . 

December  9. — Feels  well;  no  pain  or  fever ;  pulse  100;  no  pulsation 
in  posterior  tibial  artery. 

December  10. — Pulse  140;  complains  of  a  slight  cough,  which 
causes  considerable  pain  in  the  wound ;  the  temperature  of  the  limb  is 
less  than  its  fellow ;  the  tumor  is  greatly  diminished  in  size,  and  much 
harder ;  appetite  good. 

December  11. — Doing  well;  pulse,  104  ;  slept  well  last  night,  after 
taking  pulv.  Doverii,  3ii. ;  cough  improved. 

Dressings  removed  by  Dr.  Woodward,  and  the  wound  found  covered 
by  concrete  healthy  pus  and  blood.  Slight  erythema  about  the  edges ; 
ordered  lotio  plumbi  et  opii. 

December  12. — Pulse,  90;  cough  still  improving;  no  appreciable 
difference  in  the  temperature  of  the  two  extremities.  Dr.  Wood  re- 
moved all  the  dressings  from  the  wound,  and  found  it  healthy,  and 
entirely  united  by  first  intention,  except  around  the  ligatures — one  of 
the  ligatures  was  removed.  The  wound  was  re-dressed  with  adhesive 
strips — lead  and  opium  wash  discontinued. 

December  13. — Doing  well ;  pulse,  90. 

December  15. — Pulse,  82;  cough  entirely  disappeared.  All  the 
ligatures  came  away  except  the  one  on  the  external  iliac.  Pulsation 
in  post,  tibial  felt  for  the  first  time  since  the  operation. 

December  16,  17,  18,  and  19. — Nothing  worthy  of  note  occurred. 
The  wound  was  dressed  daily  with  adhesive  strips  and  light  dressings. 

December  20. — Bowels  moved  twice  freely,  for  the  first  time  since 
the  operation — appetite  good. 

December  21. — Pulse,  82.  Dr.  Wood  visited  the  patient,  and  find- 
ing the  ligature  of  external  iliac  lying  loose  in  the  wound,  removed  it. 

December  26. — Since  the  last  note  the  patient  has  been  doing  ex- 
tremely well,  not  a  single  untoward  symptom  having  presented  itself. 
The  wound  had  entirely  closed,  except  a  small  opening  where  the  liga- 
ture had  been  placed;  it  had  been  dressed  daily,  and  nothing  unusual 
had  occurred  to  attract  attention  to  the  case.  At  2  o'clock,  p.m.,  he 
was  seen  by  Dr.  Wood.    At  3  o'clock  I  saw  him,  and  he  was  doing 
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well.  At  4  o'clock  Dr.  Hitchcock,  one  of  the  House  Staff,  was  hur- 
riedly summoned  to  see  him.  He  found  him  bleeding  profusely.  The 
blood  "  welled"  up  from  the  wound,  and  so  rapidly,  that  he  thought  he 
must  have  already  lost  from  two  to  three  pints.  (The  time  from  the 
occurrence  of  the  liEeiuorrhage  until  Dr.  H.  saw  the  patient,  could  not 
have  been  more  than  two  minutes.)  Dr.  H.  immediately  compressed  the 
artery  and  controlled  the  haemorrhage.  Dr.  Wood  was  sent  for,  and, 
after  seeing  the  case,  decided  to  keep  up  the  pressure  during  the  night, 
and  call  a  consultation  of  the  Visiting  Staff  the  next  day  at  10  o'clock, 
a.m.  Pressure  was  kept  up,  by  the  hand  placed  over  the  artery,  without 
any  difficulty,  or  inconvenience  to  the  patient.  His  pulse  remained 
good,  100,  and  full — one  grain  of  morphine  given  to  procure  sleep. 

December  27. — Pulse,  100;  slept  the  greater  part  of  last  night.  A 
consultation  was  held  at  101  o'clock,  a.m.,  and  it  was  decided  to  keep  up 
steady  pressure  with  the  hand  over  the  artery  until  a  compress  and 
bandage  could  be  safely  applied. 

December  28. — Doing  well ;  pulse,  100;  sleeps  well;  wound  dis- 
charging some  pus  ;  continue  pressure. 

January  5. — Since  the  last  note,  patient  has  been  doing  extremely 
well;  not  a  single  untoward  symptom ;  pressure  has  been  kept  up  night 
and  day.  The  wound  has  nearly  united.  Pulsation  in  external  iliac 
entirely  disappeared. 

January  7. — Same  as  at  last  note.  Pressure  discontinued,  and 
four  pounds  of  shot,  with  a  graduated  compress  and  double  spica 
bandage  substituted. 

January  15. — Doing  well.  Two  pounds  and  nine  ounces  of  shot 
removed ;  the  remainder,  with  a  compress  and  bandage,  applied  as 
before. 

January  21. — All  the  shot  removed.  Compress  and  bandage 
re-applied. 

February  11. — Sixty-fifth  day  after  the  operation  and  forty-seventh 
after  the  haemorrhage;  patient  in  good  health;  he  wears  a  truss 
over  the  cicatrix  of  the  wound.  The  limb  is  normal  in  size,  tempera- 
ture, and  sensibility.  Its  nutrition  is  good.  The  original  tumor 
has  nearly  disappeared ;  it  is  scarcely  perceptible  to  the  sight,  but  is 
quite  easily  felt  beneath  the  skin.  The  epigastric  artery  is  felt  pulsat- 
ing above  the  wound.  The  femoral  entirely  obliterated  ;  the  other 
arteries  in  the  upper  part  of  the  thigh  enlarged ;  the  anastomatica 
magna  distinctly  felt,  aud  its  pulsations  are  communicated  to  the  re- 
mains of  the  tumor.    Patient,  discharged  cured. 
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The  interesting  facts  in  the  above  case  may  be  summed  up  as  fol- 
lows : — The  pulsation  in  the  posterior  tibial  artery  was  absent  until 
the  seventh  day  after  the  operation. 

On  the  thirteenth,  the  ligature  from  the  external  iliac  was  removed- 

On  the  eighteenth,  secondary  haemorrhage  supervened;  five  days 
after  the  ligature  came  away. 

Pressure  by  the  hand  was  kept  up  twelve  days,  from  the  eighteenth 
to  the  thirtieth  day,  after  the  operation.  The  shot,  bandage,  and 
compress  were  then  substituted. 

On  the  twenty-eighth  day  after  the  operation,  and  tenth  after  the 
haemorrhage,  pulsation  of  the  external  iliac  artery  entirely  disappeared. 
On  the  thirty-eighth,  part  of  the  shot  were  removed,  the  remainder 
with  a  compress  and  bandage  applied  as  before. 

On  the  sixty-fifth  day  after  the  operation,  and  forty-seventh  after 
the  haemorrhage,  all  the  dressings  were  removed  and  the  patient  dis- 
charged cured. 

The  following  collection  of  cases  exhibits  the  dangers  of  secondary 
haemorrhage,  complicating  ligature  of  the  external  iliac  : — 


Cases  of  Secondary  Hccmorrhage  after  Ligature  of  the  External 
Iliac : — 

Operator.  L'gitrated.ePi  Date  »f  Hsem.  Treatment.  Result. 

Abernethy.    5th  day.    Died. 

Mouland.  24th  day.      Cured. 

Dupuytren.  16th  day.  24th  day.  Pressure.  Cured. 

Todd.  21st  day.  24th  day.  Lig.  reapplied.  Died. 

B.  Cooper.    19th  day.    Died. 

Hewson.  29th  day.  6th  day.  Pressure.  Cured. 

Lallemand.    5th  day.    Died. 

Baroni.  19th  day.  40th  day.  Laid  open  tumor.  Died. 

Power.    5th  day.    Died. 

A.  Cooper.    17th  day.    Died. 

Adams.  28th  day.  18th  day.  Pressure.  Died. 

Smith.  7th  day.    Pressure.  Died. 

Ogden.    8th  day.    Died. 

Wood.  13th  day.  18th  day.  Pressure.  Cured. 


Summary. — Number  of  Cases,  14;  recovered,  4;  died,  10. 
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Sloughing  Ulcer  of  Leg,  with  Caries  of  Tibia — Amputation  of 
Thigh — Necrosis  of  Femur  following  the  operation,  with  spontane- 
ous separation  of  dead  bone. — James  Welsh,  laborer,  aged  30 ;  born 
in  Ireland;  admitted  into  Bellevue  Hospital  November  13,  1855; 
father  died  of  cholera,  mother  of  fever.  When  10  years  old  he  injured 
his  right  ankle  by  jumping  over  a  high  wall.  It  was  followed  by 
severe  pain  and  swelling,  which  continued  one  week.  The  treatment 
consisted  principally  of  poultices.  At  the  end  of  this  time  a  swelling 
appeared  upon  the  internal  malleolus,  which  suppurated  and  opened 
spontaneously.  Two  months  after,  a  piece  of  bone,  three  inches  in 
length,  came  out.  Four  months  after,  an  opening  formed  over  the  exter- 
nal malleolus,  from  which  a  small  piece  of  bone  was  also  discharged. 
Both  openings  healed  in  one  year,  and  he  recovered  free  use  of  the  joint. 
He  was  healthy  from  this  time  up  to  1845,  when  he  contracted  syphilis. 
He  came  to  this  country  in  1849.  In  November  1854  he  fell  and 
scraped  the  skin  off  the  anterior  part  of  the  right  tibia,  about  its  middle. 
The  sore  made  by  the  injury  refused  to  heal,  and  he  was  admitted  into 
Bellevue  Hospital  in  January,  1855.  In  May  he  was  discharged 
cured.  After  leaving  the  hospital  he  became  very  intemperate,  and 
the  sore  broke  out  again.  In  November  1855,  he  was  re-admitted  with 
a  large  sloughing  ulcer  on  the  right  leg,  and  necrosis  of  the  right  tibia. 
On  the  8th  of  December  it  was  deemed  advisable  to  amputate  the  limb 
at  the  middle  of  the  thigh.  Dr.  Jas.  R.  Wood  performed  the  opera- 
tion, making  an  anterior  and  posterior  flap.  He  lost  very  little  blood, 
and  rallied  well  after  the  operation.  A  large  anodyne  was  given  at 
night,  to  procure  sleep. 

December  9. — Pulse  120,  and  irritable;  tongue  dry  and  slightly 
furred;  complains  of  great  pain  in  the  stump,  which  looks  erysipelatous; 
considerable  discharge  of  unhealthy  and  offensive  pus  :  ordered  brandy 
to  bo  given  freely,  good  diet,  anodynes  at  night,  and  cold  bath  dress- 
ings applied  over  the  part. 

December  10. — No  better;  the  sutures  and  part  of  the  flaps  are  in 
a  sloughing  condition ;  dressed  with  a  solution  of  chloride  of  soda, 
and  stimulation  carried  to  its  highest  point. 

December  11. — Part  of  the  flaps  have  sloughed;  the  end  of  the 
bone  projects  half  an  inch ;  stimulants  and  anodynes  freely  given. 

December  12. — The  sloughing  had  discontinued ;  the  parts  more 
I  ealthy,  but  the  end  of  the  projecting  bone  was  denuded  of  periosteum, 
and  carious. 

From  this  time  until  the  15th  of  February  the  disease  in  the  bone 
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slowly  progressed.  It  was  readily  traced  upward  with  the  probe,  and 
its  progress  accurately  ascertained.  The  soft  parts  slowly  granulated, 
and  contracted  about  the  dead  portion.  At  no  time  would  the  strength 
of  the  patient  admit  of  re-amputation.  He  was  given  tonics,  stimulants, 
anodynes  and  good  diet.  On  the  15th  of  February,  the  necrosed  bone 
spontaneously  separated  itself  from  the  healthy  part  and  a  piece  four 
inches  in  length  came  away,  leaving  the  endosteum  and  periosteum 
intact.  A  probe  could  now  be  passed  up  between  the  endosteum  and 
periosteum,  or  within  the  endosteum.  Each  of  these  membranes 
formed  a  hollow  cylinder,  that  formed  by  the  endosteum  being  placed 
within  the  other. 

DisIocatiojL  of  Head  of  Femur  into  Ischiatic  Notch,  Reduced 
by  Reid's  Method. — Patrick  Galligan,  aged  28;  born  in  Ireland;  was 
admitted  into  Bellevue  Hospital  on  Saturday  the  23rd  of  February, 
1856.  He  was  a  healthy,  robust  man,  with  unusual  muscular  develop- 
ment. About  two  hours  previous  to  his  admission,  he  fell  from  a 
scaffold  thirty  foot  in  hight ;  and  injured  his  right  hip.  Upon  examina- 
tion the  limb  was  found  two  inches  shorter  than  the  other.  The  knee 
was  in  advance  of  its  fellow,  and  the  ball  of  the  great  toe  rested  upon 
the  instep  of  the  opposite  foot.  The  trochanter  approximated  the 
dorsum  of  the  ilium,  and  was  nearer  the  anterior  superior  spinous  pro- 
cess than  natural.  The  nates  was  flattened  and  enlarged.  Upon  making 
extension,  the  leg  could  be  drawn  down  to  its  normal  length;  and  during 
extension  rotation  gave  a  crepitus  very  much  resembling  an  osseous  one. 
As  soon  as  traction  ceased,  the  shortening  again  returned.  When  the 
limbs  were  placed  parallel,  abduction  was  impossible.  The  obscurity  of 
the  case  rendered  it  absolutely  necessary  to  etherize  the  patient,  before 
any  conclusion  as  to  its  nature  was  arrived  at.  As  soon  as  he  was  per- 
fectly under  the  influence  of  the  anaesthetic,  it  was  diagnosticated  as  a 
dislocation  into  the  ischiatic  notch.  Dr.  Wood,  with  the  assistance  of 
Drs.  Parker,  Sayre,  and  others,  proceeded  to  reduce  it  by  Reid's 
method.  Reduction  was  easily  accomplished.  The  head  of  the  bone 
was  plainly  felt  as  it  was  dislodged  from  its  position,  and  also  its 
curved  motion  on  the  dorsum  of  the  ilium.  It  produced  a  sound  dis- 
tinctly audible  ten  feet  from  the  patient,  when  it  slipped  into  the  aceta- 
bulum.   The  next  day  (25th)  the  patient  was  discharged  cured. 

This  is  the  third  case  of  dislocation  of  femur  which  Dr.  Wood  has 
reduced  by  manipulation  alone. 
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Art.  IX. —  The  Obstetric  Memoirs  and  Contributions  of  James  Y. 
SuirsoN,  M.D.,  F.R.S.E.,  Professor  of  Midwifery  in  the  University 
of  Edinburgh.  Edited  by  W.  C.  Priestly,  M.D  ,  Edin.,  and 
Horatio  R.  Storer,  M.D.,  Boston.  Vol.  i.  Philadelphia  :  J. 
B.  Lippincott  &  Co.,  1855,  royal  8vo.,  pp  756. 

That  some  physicians  write  for  practice,  and  some  from  practice,  is 
as  true  as  that  the  great  majority  of  medical  authors  belong  to  the 
former  class. 

With  the  latter,  the  name  of  Dr.  Simpson  is  identified.  His  im- 
mense practice  serves  as  a  crucible  to  purify  medical  truths  and 
discoveries  ;  while,  from  his  commanding  position,  the  result  is  imme- 
diately proclaimed  to  the  profession. 

There  is  no  niggard  withholding  of  the  process ;  every  step,  with  all  its 
attending  doubts  and  uncertainties,  is  placed  before  the  world,  and  the 
whole  is  subjected  to  the  severest  logical  and  mathematical  test ;  and 
where  an  error  has  crept  into  the  calculation  it  is  probable  that  Simp- 
son, himself,  will  be  the  first  to  hasten  to  proclaim  it  to  the  world. 

The  work  before  us  teems  with  valuable  truths,  which  shed  a  flood  of 
light  on  some  of  the  most  obscure  diseases  which  medical  men  arc 
called  on  to  grapple  with  ;  and  may  be  pronounced,  unhesitatingly,  to 
be  absolutely  necessary  to  the  physician  desirous  of  doing  his  duty  to 
the  class  of  diseases  wherein  malapraxis  and  empiricism  are  most  rife. 

"When  one  reflects  on  the  prodigious  labor  and  talent  necessary  to 
create,  test,  and  publish  the  mass  of  original  matter  contained  in  this 
volume,  with  all  the  harassing  responsibility  and  toil  attending  the  daily 
duties  of  a  physician  and  professor,  in  whose  house  ninety  patients 
have  been  counted  in  one  day — when  one  superadds  to  such  considera- 
tion the  fact  that  the  volume  in  question  does  not  contain  those  pub- 
lications which  have  placed  Dr.  Simpson  pre-eminent  as  a  controversial 
writer  in  medicine,  and  as  an  antiquarian — and,  that  all  these  results 
come  from  the  unwearied  industry  of  a  man  not  forty-four  years  of 
age — we  are  prepared  to  appreciate  this  towering  intellect. 
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Those  who,  like  the  writer,  had  the  good  fortune  to  possess  most  of 
these  valuable  papers,  before  their  collection  in  the  present  form,  can 
well  appreciate  the  boon  to  the  profession  which  this  work  will  prove  J 
and,  though  every  remedial  measure  therein  contained  should  be  shortly 
superseded  by  others  more  efficient,  yet  the  volume  itself  would  serve 
as  a  monument  of  the  extraordinary  grasp  and  concentration  of 
thought  of  its  author. 

Drs.  Priestly  and  Storer  may  well  be  envied  the  gratification  of 
bringing  together  these  scattered  papers,  under  the  immediate  revision 
of  Dr.  Simpson,  and  in  the  enjoyment  of  his  companionship;  and  we 
trust  that  Vol.  i.  may  not  be  long  without  its  mate. 

Their  duty  consisted  in  presenting  in  this  form  all  Dr.  Simpson's 
obstetric  writings  up  to  April,  1855,  from  which  one  unimportant  article 
alone  has  been  excepted ;  and  they  have  increased  the  value  of  the 
book  to  the  man  engaged  in  practice,  by  classifying  them  according  to 
the  subject ;  while  foot  notes  have  been  added  where  reference  might 
be  facilitated,  or  where  later  observations,  by  Dr.  Simpson,  have  in- 
creased his  knowledge  of  the  subject. 

The  volume  is  thus  naturally  divided  : — 

Part    I. — Special  pathology  of  the  unimpregnated  female. 

Part  II. — Physiology  and  pathology  of  pregnancy. 

Part  III. — Natural  and  morbid  parturition. 

The  chief  characteristics  of  all  the  papers  are  the  skill,  research, 
and  originality  applied  to  the  discovery  of  new  methods  for  treating 
the  diseases  therein  alluded  to  ;  or  the  battery  of  facts  and  arguments 
placed  around  a  principle  unrecognized,  or  wrongfully  regarded  by  the 
profession. 

The  manner  in  which  the  same  resources  are  directed  to  the  demoli- 
tion of  views  of  practice,  based  on  mistaken  statistical  deductions, 
might  be  found  in  the  controversy  with  Dr.  Collins  or  Dr.  Henderson, 
though  the  former  appears  shorn  of  its  details,  and  the  latter  is  of 
necessity  omitted. 

Indeed,  we  sincerely  hope  that  the  analysis  of  Dr.  Collin's  Report 
on  the  Dublin  Lying-in  Hospital  will  be  extensively  read  ;  showing,  as 
it  does,  the  unsound  rules  of  practice  deduced  by  Dr.  C.  from  statis- 
tics, (so  laboriously  and  faithfully  collected),  through  a  fundamental 
error  in  his  calculations. 

Part  I.  opens  with  a  Lecture  Introductory  "  to  an  unpublished 
series  on  Uterine  Diagnosis,"  which  sums  up  the  value  of  the  Rational 
or  Dynamic,  and  Physical  symptoms. 

The  classification  of  the  means  of  physical  diagnosis  shows  that  four 
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out  of  nine  owe  their  discovery  to  Dr.  Simpson,  viz.  :  the  uterine 
sound,  sponge  tents,  exploring  needles,  and  the  application  of 
anaesthesia. 

The  first-mentioned  instrument  has  a  large  space  devoted  to  its 
history  and  uses.    The  latter  may  be  thus  stated  — ■ 

"  Physical  examination  as  hitherto  practiced  seldom  enables  us  to 
ascertain  accurately  the  organic  condition  of  more  than  the  cervix  and 
lower  part  of  the  body  of  the  uterus. 

It  is  possible  by  the  uterine  sound  or  bougie,  introduced  into  the 
uterine  cavity,  to  ascertain  the  exact  position  and  direction  of  the 
body  and  fundus  of  the  organ — to  bring  those  higher  parts  of  the 
uterus,  in  most  instances,  within  the  reach  of  tactile  examination,  and 
to  ascertain  various  important  circumstances  regarding  the  os,  cavity, 
lining,  membrane,  and  walls  of  the  viseus." 

All  of  which  propositions  are  conclusively  established,  and  corrobo- 
rated by  the  general  experience  of  the  profession.  Perhaps  its  value  can 
be  nowhere  better  shown  than  in  its  application  to  retroversion;  and 
the  writer  can  never  forget  the  first  time  that  Dr.  Simpson  allowed  him 
to  examine  its  action  in  the  reposition  of  a  retroverted  uterus,  which 
had  been  diagnosed  as  a  stricture  of  the  rectum,  and  perseveringly 
bougied  per  anum. 

Of  all  the  instruments  contrived  by  Dr.  Simpson,  we  believe  that 
the  uterine  sound  will  be  the  most  enduring  and  the  most  useful. 

The  sponge  tent  is  but  a  step  forward  in  the  same  direction ;  and, 
while  the  principle  can  never  be  disregarded,  it  is  probable  that  other 
tents  may  be  prepared  equally  eifectual,  and  less  liable  to  produce  irri- 
tation, or  the  unspeakably  foetid  discharge  which  attends  their  use. 

The  elm,  recently  recommended,  (by  Dr.  Storer,  we  believe),  ap- 
pears to  possess  some  of  these  qualities. 

Case  X.  in  the  paper  on  the  "Detection  and  Treatment  of  Intra- 
uterine Polypi"  is  a  model  case  for  the  novel  application  of  these 
instruments  to  the  detection  "  of  two  or  three  small  slender  polypoid 
bodies  hanging  from  the  very  fundus  of  the  uterus."  Without;  this 
treatment  the  patient's  case  would,  in  all  probability,  have  been  a  hope- 
less one;  since,  otherwise,  their  ablation  was  impossible;  and,  even  as 
it  was,  a  summer  in  the  country  did  not  remove  the  anaemia,  conse- 
quent upon  the  flooding  which  these  tumors  had  occasioned. 

A  remarkable  treatment  of  a  remarkable  fibrous  tumor  is  detailed 
in  a  separate  paper,  where  by  means  of  the  "  caustic  potass  (a  caustic 
very  much  used  by  Dr.  S.  in  indurations  of  the  cervix),  an  opening 
was  made  in  the  most  prominent  part  of  the  tumor,  about  one  inch 
behind  the  os  uteri,"  when  the  tumor  could  be  separated  from  its  ute- 
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rine  envelope  with  great  ease  by  the  fingers.  The  artificial  opening 
enlarged  like  the  os  uteri  in  labor,  and  the  tumor  protruded.  Finally, 
with  the  aid  of  chloroform,  the  nias3  was  enucleated  by  the  hand,  and 
removed — when  it  was  found  to  weigh  three  pounds  and  eight 
ounces. 

Dilation  and  incision  of  the  cervix  uteri  in  dysmenorrhcca ;  the  injec- 
tion of  iodine  in  ovarian  cysts;  tapping  in  ovarian  dropsy ;  the  great 
question  of  ovariotomy,  are  among  the  surgical  questions  considered 
in  this  part  of  the  work ;  while  amputation  of  the  cervix,  with  the 
reasons  for  its  justification  and  its  results,  receives  appropriate  atten- 
tion. 

In  alluding  to  cauliflower  excrescence,  Dr.  S.  speaks  of  it  as  "  a 
disease  which  always  takes  on  malignant  action,  whatever  difference  of 
opinion  may  exist  as  to  its  pathological  nature,  in  the  incipient  stages." 

The  writer  had  the  opportunity  in  Edinburgh  of  witnessing  the 
performance  of  the  last  named  operation  twice,  and  in  both  instan- 
ces, for  cauliflower  excrescence,  and  the  point  in  the  operation  which 
struck  him  the  most  forcibly  was  the  extent  to  which  the  uterus  could 
be  drawn  down  by  the  strong  vulsella  introduced  into  the  healthy  tissue 
above  the  disease.  The  patient  being  in  both  instances  profoundly 
anaesthetized.  There  can  be  no  better  physiological  illustration  of  the 
extent  to  which  the  uterus  can  be  temporarily  displaced;  a  point  made 
elsewhere  in  this  volume  in  reference  to  the  uses  of  the  uterine  sound. 

Among  the  various  topics  considered  in  Part  I.,  the  numerous  arti- 
cles devoted  to  the  consideration  of  the  special  uses  of  medicines,  are 
not  the  least  interesting;  and  in  the  details  of  the  use  of  iodine,  medi- 
cated pessaries,  chloride  of  zinc,  potassa  fusa,  gallic  acid,  furfurine, 
the  sulphate  of  nickel,  the  salts  of  cerium,  etc.,  etc.,  we  recognize  the 
restless  research  which  prompted  the  trial  of  agent  after  agent  in  the 
many  experiments  which  lead  to  the  selection  of  chloroform  as  an 
anaesthetic.  Part  I.  contains,  moreover,  the  description  of  means 
employed  by  Dr.  Simpson,  to  rectify  mal-positions  of  the  uterus,  with 
drawings  of  the  instruments  devised  by  Dr.  Simpson,  and  which  have 
occasioned  so  much  discussion. 

We  can  personally  endorse  the  statement  of  the  editors,  that  we 
have  seen  patients  under  the  care  of  Dr.  Simpson,  wretched  invalids 
for  years,  "and  from  their  employment,  enjoying  comparative  health 
and  comfort."  We  have  also  seen  "  such  irritation  produced  as  to 
necessitate  the  withdrawal  of  the  instrument."  While,  however, 
instruments  producing  such  favorable  results  in  such  competent 
bands,  may  be  shown  to  be  dangerous,  and,  therefore,  inexpedient ; 
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yet  the  position  and  experience  of  the  inventor,  demand  that  they 
should  receive  dispassionate  consideration. 

This  part  concludes  with  the  interesting  paper  on  the  "  alleged  iufe- 
cundity  of  females  born  co-twins  with  males." 

Part  II.  contains  only  five  papers,  and  but  one  of  any  length,  viz.  : 
on  the  "duration  of  human  pregnancy;  "  in  the  course  of  which  it  is 
stated,  that,  in  the  absence  of  all  "  reason  why  the  period  of  pregnancy 
should  be  thus  stable  and  invariable,"  while  all  other  periodic  processes 
in  the  human  body  are  known  to  vary  extremely,  it  would  be  against 
all  analogy  "  to  suppose  that  such  variations  did  not  occur  in  regard 
to  the  function  of  gestation. 

Two  of  the  remaining  papers  relate  to  the  treatment  of  hjeinorrhage 
in  abortion,  and  the  vomiting  of  pregnancy ;  while  a  third  formulates 
theories  for  the  influence  of  the  death  of  the  foetus  on  its  retention  or 
expulsion ;  and  the  last  exposes  the  risk  of  relying  implicitly  on  the 
areola  as  a  sign  of  pregnancy. 

Part  III.  contains  the  substance  of  the  best  laws  for  the  manage- 
ment of  difficult  cases  of  labor,  threatening  or  demanding  operative 
interference,  that  have  fallen  under  our  observation  in  any  work  pub- 
lished in  Great  Britain. 

We  sincerely  trust  that  the  precepts  and  example  of  Simpson, 
Piigby,  and  Radford,  may  counteract  the  influence  of  such  rules  for  re- 
sort to  the  forceps  and  turning,  as  are  given  by  Osborn,  Collins,  and 
Robert  Lee. 

The  article  on  "  Turning,  as  a  substitute  for  Craniotomy  and  the 
Long  Forceps,"  though  written  like  the  rest,  iu  moments  of  respite  from 
other  engagements,  demands  the  careful  study  of  every  man  who  gives 
attention  to  difficult  cases  of  labor. 

The  rules  for  the  operation  of  turning,  contained  in  the  article  on 
Transverse  Presentations,"  are  admirably  clear,  and  reliable  iu  prac- 
tice; as,  according  to  our  experience,  are  the  views  relating  to  the 
mechanism  of  pelvic  presentations,  and  those  in  the  articles  on  the 
•'Mechanism  of  Labor,"  and  the  "Irregularities  of  Head  Presenta- 
tions." 

While  residing  in  the  Lying-in  Asylum  of  this  city  we  had  many 
opportunities  of  noticing  that  movement  of  the  occiput,  from  its  origi- 
nal presentation  at  the  right  sacro-iliac  synchondrosis  to  the  right 
foramen  ovale;  and  the  remarks  of  Dr.  Simpson  on  the  incongruity 
between  the  observations  of  Boivin  and  La  Chapelle,  and  those  of 
Noegele,  appear  to  us  very  satisfactory. 

"  The  observations  of  Noegele  ivere,  v:e  believe,  made  by  himself  in 
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most  of,  if  not  in  all,  the  cases  to  which  he  refers  ;  most  of  those  of  La 
Chapclle  and  Doivin,  by  females  attached  to  the  Maternite  Hospital 
of  Paris.  The  observations  at  the  Hospital  iccre  collected  without 
there  having  been  previously  strongly  jwinted  out  a  great  source  of 
fallacy  in  confounding  the  second  and  third  positions,  and  those  of 
Noegele,  utith  a  perfect  knowledge  of,  and  a  view  to,  this  fallacy?'' 

In  this  connection  we  may  glance  at  the  allusions  to  two  well-known 
New  Yorkers  as  very  palpable  hits,  though  made  with  such  grace  and 
skill  as  will,  we  doubt  not,  command  the  admiration  of  the  wounded. 
The  chapter  on  spontaneous  evolution  contains  some  pithy  sugges- 
tions of  importance. 

In  reference  to  the  "  Cephalic "  evolution,  the  writer  may  be  per- 
mitted to  say  that  he  had  a  case  in  the  N.  Y.  Lying-in  Asylum,  where 
the  second  child  of  twins  presented  the  right  shoulder  distinctly  at  the 
brim,  and  was  delivered  head  first  by  natural  uterine  contraction 
alone. 

31.  H.,  aged  27,  second  confinement,  May  19th,  1853,  delivered  of 
twins,  girl  and  boy,  thus:  4  a.m. — Os  partially  dilated;  membranes 
unruptured;  small  amount  of  liquor  amnii ;  breech  of  female  child 
presenting;  sacrum  to  the  left  foramen  ovale  ;  summum  of  intensity 
of  foetal  heart  to  right  side  of  mother.  8  a.m. — During  my  absence 
from  the  ward,  a  living  female  child  was  sent  clear  into  the  world, 
breech  foremost;  I  arrived  immediately,  separated  cord,  and  found  a 
second  presenting  right  elbow,  with  head  in  right  iliac  fossa ;  fcetal 
heart  beating;  sent  for  Dr.  Beadle,  in  accordance  with  by-laws,  and 
presently  a  tremendous  pain  dislodged  the  head — and  previously  forcing 
down  the  right  elbow,  the  two  together  traversed  the  straits  with  un- 
ruptured membranes,  and  were  wholly  expelled,  bringing  part  of  the 
placenta  external  to  the  vulva  ;  child  alive ;  placenta  single ;  under 
microscope,  no  fatty  or  other  degeneration  ;  first  weighed  7i  pounds  : 
second  weighed  4j  pounds  ;  placenta,  1  \  pounds. 

That  Dr.  Simpson,  who  is  always  devising  something  new,  should 
have  invented  a  pair  of  forceps,  is  not  surprising;  for  few  men  in  high 
obstetric  position  may  not  confess  to  that  weakness,  as  though  the  num- 
berless modifications  of  the  Chamberlen's  instrument  had  not  already 
supplied  us  with  all  that  is  necessary  in  the  way  of  modification ;  but 
he  has  also  modified  Noegele's  perforator,  and  shown  decided  original- 
ity in  the  invention  of  his  ;'Air  Tractor."  « 

In  using  Dr.  Simpson's  forceps,  to  deliver  when  the  head  was  in  the 
superior  strait,  we  found  that  the  breadth  between  the  points  of  the 
blades  and  the  looseness  of  the  lock,  offered  disadvantages  in  the 
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necessary  traction,  that  more  than  counterbalanced  the  benefits  of  the 
transverse  rests.  We  found  that  the  head  of  the  child  could  not  be 
so  securely  held  as  with  forceps  that  could  be  firmly  screwed  together, 
and  with  blades  approaching  more  closely  at  the  extremities  ;  and  we 
remember  that  in  a  case  at  the  Edinburgh  Maternity  Hospital,  where 
Drs.  Simpson,  "Weir,  Duncan,  and  Mathew  delivered  in  deformity  of 
the  brim,  that  the  forceps  slipped  more  than  once  in  the  traction, 
though  in  that  instance  the  slipping  may  readily  have  occurred  just 
when  the  sagittal  suture  changed  its  direction  from  the  transverse  to 
the  oblique  diameter. 

The  instrument  which  we  employed  was,  however,  made  by  "Weiss, 
of  London,  and  not  in  Edinburgh  ;  though  there  is  but  the  difference 
of  one  tenth  of  an  inch  at  the  point  referred  to. 

We  have  twice  used  the  air  tractor,  but  found  that  the  difficulties  of 
its  introduction  and  application,  with  the  annoyance  of  having  it  slip 
with  a  loud  suction  noise  just  when  strong  traction  was  fairly  com- 
menced, have  decided  us  to  give  the  preference,  in  future  cases,  to  the 
forceps. 

In  one  of  the  cases,  where  the  head  was  in  the  position  where  the 
forceps  could  be  applied,  in  the  words  of  Dr.  Collins,  "  by  any  prac- 
titioner of  moderate  experience,"  we  completed  the  delivery  after 
more  than  one  application,  but  with  more  difficulty  and  bother  than 
the  forceps  would  have  demanded ;  while  in  the  other,  forceps  termin- 
ated the  labor. 

Dr.  Simpson  brings,  as  usual,  a  mass  of  the  most  ingenious  reasoning 
and  illustration  to  the  support  of  what  seems  his  pet  obstetric  instru- 
ment, and  points  to  very  successful  applications ;  while  a  foot  note 
appends  the  substance  of  the  testimony  in  its  favor,  of  an  anonymous 
practitioner  in  England. 

That  the  instrument  is  capable  of  maintaining  a  pressure  of  over  70 
lbs.  when  satisfactorily  applied  to  a  ball  attached  to  a  spring  balance, 
we  are  convinced  from  personal  observation ;  which  has  also  convinced 
us  that,  in  its  present  state,  it  cannot  compete  in  advantages  with  the 
forceps. 

The  very  sound  remarks  of  our  author,  on  the  Cesarean  section, 
derive  additional  interest  from  the  caution  in  prognosis  demanded. 

We  refer  to  the  Cupar  case,  which  so  gratified  Dr.  Lee,  where,  in  a 
case  selected  for  the  section  by  Dr.  S.,  a  putrid  foetus  passed  unaided, 
which  was  capable  of  subsequently  being  drawn  through  an  opening 
2f  inches  in  its  largest,  by  |  of  an  inch  in  diameter. 

The  views  of  Dr.  Simpson  on  placenta  previa  are  here  fully  repro- 
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dueed,  and  derive  additional  interest  from  being  brought  within  the 
reach  of  the  profession,  simultaneously  with  the  prize  Essay  of  Dr. 
Trask. 

We  had  an  opportunity  of  witnessing  the  removal  of  the  placenta 
by  Dr.  S.,  in  a  young  primipara  but  six  months  gone,  and  of  convinc- 
ing ourselves  that  no  haemorrhage  took  place  from  that  time  till  the 
birth  of  the  child. 

That  we  have  not  been  able  even  to  mention  the  headings  of  all  the 
chapters  of  value  in  this  remarkable  book,  can  readily  be  understood : 
but  we  trust  that  we  have  done  enough  to  shew  the  reader  that  we  pre- 
sented at  the  outset  no  exaggerated  estimate  of  its  value. 

That  the  author  may  long  live  to  advance  the  science  of  medicine, 
to  charm  the  stranger  with  his  graceful  and  refined  hospitality,  and 
ever  to  enjoy  the — 

"  Honor,  love,  obedience,  troop3  of  friends," 
which  now  encircle  bim,  is  the  heartfelt  wish  of  the  reviewer. 

Geo.  T.  Elliot,  Jr. 


BIBLIOGRAPHICAL  XOTICES. 

Art.  X. — Army  Meteorological  Register,  for  Twelve  Years,  from 
1843  to  1854,  inclusive.  Compiled  from  Observations  made  by  the 
Officers  of  the  Medical  Department  of  the  Army,  at  the  Military 
Posts  of  the%  United  States.  Prepared  under  the  direction  of  Brevet 
Brigadier  General  Thomas  Law  son,  Surgeon-General  United  States 
Army.  Published  by  authority  of  Hon.  Jefferson  Davis.  Secre- 
tary of  War.  "Washington :  A.  0.  P.  Nicholson,  Public  Printer. 
1855.    pp.  763. 

The  present  magnificent  volume  is  the  fourth  Meteorological  Beport 
emanating  from  the  Surgeon-General's  office  since  its  creation,  in  1818. 
The  first  registers  seem  to  have  been  made  in  1819,  but  it  was  not 
until  1821  that  the  Medical  Department  of  the  Army  was  fully  organ- 
ized, when  it  was  made  one  of  the  duties  of  the  surgeon  <:  to  keep  a  diary 
of  the  weather,  and  to  note  everything  of  importance  relating  to  the 
medical  topography  of  his  station,  the  climate,  diseases  prevalent  in 
the  vicinity,"  etc.,  and  transmit  it  quarterly  to  the  Medical  Bureau  at 
Washington:  The  results  of  the  observations  for  1820  and  1821  were 
published  at  the  close  of  each  year  ;  subsequently  they  were  published 
in  a  series,  the  first  volume  embracing  the  years  1822 — 1825;  the 
second,  1826—1830;  the  third,  1831—1842;  the  fourth,  is  the  present 
volume,  1843 — 1854. 

The  instruments  first  used  were  only  a  thermometer  and  vane ;  the 
observations  being  limited  to  the  temperature  of  the  air,  and  course  of 
the  winds.    In  1836  a  rain  gauge  was  added,  and  in  1843  the  system  of 
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observations  was  still  farther  improved,  by  increasing  tbe  number  of 
daily  observations,  and  supplying  a  more  complete  set  of  instruments. 

The  volume  was  compiled  by  Richard  H.  Coolidge,  M.D.,  Assistant 
Surgeon  of  the  U.S.  Army,  under  the  direction  of  Surgeon-General 
Lawson,  and  assisted  by  Lorin  Blodget,  Esq.  The  reduction  of  the 
vast  amount  of  material  which  had  accumulated  during  twelve  years, 
was  a  task  of  no  ordinary  magnitude,  as  this  ponderous  quarto  suffi- 
ciently attests. 

The  value  of  the  present  volume  is  greatly  enhanced  by  a  series  of 
colored,  isothermal  charts,  and  hystal  or  rain  charts,  which  exhibit  the 
distribution  of  heat  and  rain  in  the  several  seasons,  and  in  the  aggregate 
over  the  whole  surface  of  the  United  States  and  Territories.  These 
charts  were  designed  and  prepared  by  Prof.  Lorin  Blodget,  who  form- 
erly was  in  charge  of  the  Meteorological  Department  of  the  Smithsonian 
Institution,  and  who  is  one  of  the  most  able  and  enlightened  cultivators 
of  this  branch  of  science  in  this  country.  "We  may  here  remark,  that, 
while  engaged  in  the  Smithsonian  Institution,  Prof.  Blodget  prosecuted 
with  great  diligence  and  success  a  system  of  investigation  into  American 
Climatology,  which,  if  completed  in  the  spirit  and  large  conception  which 
characterized  its  commencement,  would  have  added  immeasurably  to 
the  reputation  of  that  nondescript  institution,  and  in  some  degree  have 
realized  the  grand  idea  of  its  founder.  There  are  few  who  are  quali- 
fied by  natural  bias,  and  subsequent  studies,  for  the  pursuit  of  dry 
statistical  research ;  but  such  a  student  we  believe  Prof.  Blodget  to 
be,  and  we  confidently  anticipated  witnessing  as  the  completion  of  his 
labors  a  complete  treatise  on  American  Climatology.  We  deplore  the 
loss  which  Science  sustained  in  the  summary  ejection  of  this  officer 
from  that  institution,  and  the  sudden  termination  of  his  laborious 
investigations. 

We  can  but  regard  it  fortunate,  however,  for  the  Surgeon-General, 
that  in  the  preparation  of  this  volume  he  was  able  to  secure  the  assist- 
ance of  so  competent  a  person  as  Prof.  Blodget,  and  it  may  be  con- 
sidered still  more  fortunate  for  Science  that  the  latter  has  been  able, 
through  the  liberality  of  the  former,  to  give  publicity  to  some  of  the 
results  of  his  research. 

The  concluding  portion  of  the  work,  consists  of  a  report  upon  the 
distribution  of  heat  aud  rain  over  our  territory,  based  on  the  returns 
to  the  Department,  and  as  illustrated  in  the  charts.  This  report  is' 
the  most  valuable  portion  of  the  volume,  and  distinguishes  it  from  its 
predecessors. 


Art.  XI. — Practical  Treatise  on  the  Diseases  of  Children  and  In- 
fants at  the  Breast.  Translated  from  the  French  of  M.  Bouciiut, 
with  Notes  and  Additions  by  P.  H.  Bird,  F.R.C.S.  John 
Churchill,  London;  S.  S.  and  "W.  Wood,  2G1  Pearl-street,  New 
York. 

The  frequent  sickness,  and  great  mortality  of  early  life,  and  the 
fact  that  the  pathology  of  childhood  is  peculiar  and  obscure,  render  a 
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work  like  this  a  very  valuable  addition  to  medical  literature.  The 
French  physicians  possess  facilities  for  the  study  of  diseases,  not  found 
in  any  other  country,  and  their  publications,  especially  as  regards 
symptomatology  and  the  means  of  diagnosis,  are  vastly  superior  to 
those  emanating  from  any  other  source. 

The  Treatise  of  Bouchut  extends  to  upwards  of  seven  hundred 
pages.  It  is  enlarged  to  this  size,  not  by  verboseness  and  speculations, 
but  by  the  multitude  of  important  and  useful  facts  it  contains.  Un- 
like any  other  work  of  the  kind  yet  published  in  our  language,  it  treats 
especially  of  the  diseases  of  infancy,  or  of  the  nursing  child,  and  with 
such  completeness  as  will  afford  essential  help  to  the  physician  in  this 
vexatious  and  disheartening  branch  of  practice. 

In  Part  I.,  consisting  of  seven  chapters,  Bouchut  treats  of  the 
hygiene,  and  physical  education  of  young  children. 

Part  II,  consisting  of  eight  chapters,  relates  to  the  general  pathol- 
ogy of  infancy. 

Part  III,  consisting  of  twenty-six  books,  and  each  book  of  from 
one  to  nineteen  chapters,  treats  of  the  special  pathology  of  infancy. 
The  concluding  pages  contain  a  valuable  formulary  of  medicines,  ■ 
which  greatly  enhances  the  value  of  the  work.  Parts  I.  and  II.,  and 
many  of  the  chapters  in  Part  III.,  end  with  aphorisms,  recalling  and 
impressing  the  leading  facts  upon  the  memory.  We  will  extract  a 
few  of  these  to  give  a  better  idea  of  the  value  of  the  publication. 

Opening  to  the 'chapter  on  pneumonia,  we  find  it  concludes  with 
thirty-three  aphorisms,  as  follows : — 

"  Primary  pneumonia,  which  is  also  called  pneumonia  d'emblee,  is 
rare  in  children  at  the  breast. 

Pneumonia  usually  follows  simple  bronchitis,  or  bronchitis  compli- 
cating fevers,  or  acute  febrile  diseases. 

Primary  pneumonia  is  usually  lobar. 

Consecutive  pneumonia  is  always  lobular. 

Lobular  pneumonia  is  sometimes  discrete,  sometimes  confluent. 

The  pneumonia  of  children  at  the  breast  is  almost  always  double, 
and  usually  attacks  both  lungs. 

Lobar  or  lobular  pneumonia  is  observed  under  two  anatomical  forms, 
slightly  differing  as  to  structure  ;  these  are  intra-vesicular  and-extra 
vesicular  pneumonia. 

Intra-vesicular  pneumonia,  usually  primary,  leads  to  congestion  and 
thickening  of  the  walls  of  the  cells  of  the  lung,  with  the  formation  of 
an  internal  plastic  deposit,  which  constitutes  the  character  of  red  and 
gray  hepatization. 

Extra-vesicular  pneumonia,  always  consecutive,  only  produces  con- 
gestion and  thickening  of  the  walls  of  the  pulmonary  vesicles,  without 
fibrinous  plastic  secretion  in  the  interior  of  these  vesicles. 

Chronic  pneumonia,  more  common  in  the  infant  at  the  breast  t^an 
in  the  adult,  is  always  lobar. 

Pneumonia  often  engenders  the  formation  of  fibro-plastic  miliary 
granulations  in  the  interior  of  the  cells  of  the  lung,  in  lymphatic  and 
scrofulous  children,  or  in  the  issue  of  parents  tainted  with  scrofula. 
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The  development  of  lobular  pneumonia  is  favored  by  the  crowding 
of  children  in  the  wards  of  a  hospital. 

Ordinary  and  frequent  cough,  accompanied  by  fever  and  annexation, 
should  make  us  fearful  of  an  invasion  of  pneumonia. 

Expiratory,  groaning  and  jerking  respiration  is  a  certain  sign  of 
the  existence  of  confluent  lobar  or  lobular  pneumonia. 

Panting  respiration,  accompanied  by  a  continual  movement  of  the 
nostrils,  is  a  sign  of  pneumonia. 

Dullness  of  the  chest  is  generally  but  slightly  denned  in  the  pneumo- 
nia of  children  at  the  breast. 

When  dullness  of  the  chest  exists  in  a  young  child  witb  a  very  bad 
cold,  pneumonia  should  be  feared. 

Dullness  confined  to  one  side  of  the  chest  in'  a  young  child  rather 
indicates  pleurisy  than  pneumonia. 

The  subcrepitant  rale  which  accompanies  the  cough,  the  fever,  and 
anhelation,  confirm  the  diagnosis  of  confluent  lobular  pneumonia. 

Bronchial  respiration,  which  is  rare  in  children  at  the  breast,  always 
belongs  to  lobar  pneumonia,  and  sometimes  to  confluent  lobular 
*  pneumonia. 

Bronchophony,  that  is  to  say,  the  resounding  of  the  cry,  indicates 
that  pneumonia  has  arrived  at  its  last  stage. 

The  exaggerated  vibration  of  the  thoracic  walls  at  the  time  of  the 
cries,  indicates  pneumonia,  whilst  their  absence,  on  the  contrary,  points 
out  the  existence  of  pleurisy  with  considerable  effusion. 

The  acute  or  moderate  fever  at  first  continued,  presents  numerous 
exacerbations  in  the  course  of  pneumonia. 

Primary  pneumonia,  or  d'emblee,  is  less  severe  than  consecutive 
pneumonia. 

Pneumonia  consecutive  to  simple  pulmonary  catarrh  is  often  cured. 

Pneumonia  consecutive  to  measles,  scarlet  fever,  small  pox,  is  a 
very  serious  disease. 

The  pneumonia  of  children  jat  the  breast  is,  especially,  a  serious 
disease,  in  consequence  of  the  complications  which  precede  or  follow 
its  development. 

The  pneumonia  of  children  at  the  breast  has  a  great  tendency  to 
pass  into  the  chronic  state. 

The  pneumonia  which  is  consecutive  to  the  development  of  fibro- 
plastic miliary  granulations,  or  to  tubercular  granulations,  is  usually 
fatal. 

Expiratory,  groaning,  and  jerking  respiration,  accompanied  by 
movements  of  the  nostrils,  announces  that  the  life  of  the  child  is  in 
great  danger. 

The  swelling  and  oedema  of  the  hands,  or  of  the  feet,  which  comes 
on  in  the  course  of  pneumonia,  indicates  an  approaching  death. — 
(Trousseau). 

The  return  of  the  secretion  of  tears,  which  has  been  suspended  in 
the  attack  of  pneumonia,  is  a  good  augury  for  its  favorable  termina- 
tion. (Trousseau). 

One  or  two  leeches  at  short  intervals,  several  blisters  in  front  of 


1856.] 


Bibliographical  Notices. 


411 


the  cbest,  and  doses  of  ipecacuanha,  are  sufficient  for  the  treatment  of 
simple  acute  pneumonia." 

The  above  quotation  is  a  fair  sample  of  the  work.  While  the 
author  enters  so  minutely  into  the  investigation  of  the  diseases  of 
early  life,  the  remedies  he  directs  are  few  and  simple.  There  can  be 
no  doubt  that  a  large  proportion  of  children  treated  are  sacrificed  by 
ignorant  and  tentative  medication  ;  and  he  will  do  an  invaluable  ser- 
vice, who  will  throw  such  light  on  the  complaints  of  early  life  as  to 
facilitate  their  diagnosis. 

Iff.  Bouchut  has  treated  of  many  diseases  entirely  omitted,  or  but 
cursorily  noticed,  in  our  standard  works  in  this  branch  of  medicine, 
and  we  predict  for  his  labors  a  favorable  reception  and  lasting  pop- 
ularity. 


Art.  XII. — A  Practical  Treatise  on  the  Diseases  of  the  Testis,  and 
of  tlie  Spermatic  Cord  and  Scrotum.  With  numerous  Wood 
Engravings.  By  T.  B.  Curling,  F.B.S.,  Surgeon  to  the  London 
Hospital,  etc.,  etc.  Second  edition;  revised  and  enlarged.  New 
York  :  Hippolyte  Bailliere,  290  Broadway,  1856.    pp.  519. 

Observations  on  the  Diseases  of  tlie  Rectum.  By  T.  B.  Curling, 
F.K.S.,  Surgeon  to,  and  Lecturer  on  Surgery  at,  the  London  Hos- 
pital. Second  edition ;  revised  and  enlarged.  London :  John 
Churchill,  New  Burlington  Street,  1855.    pp.  129. 

The  work  of  Mr.  Curling  on  the  testis  has  been  a  standard  authority 
with  surgeons  in  this  country  since  its  publication.  The  first  edition 
was  issued  as  long  since  as  1843,  a  period  of  time  embracing  some  of 
the  most  important  discoveries  in  medicine.  A  new  edition  of  this 
work  was,  therefore,  called  for,  not  less  from  the  exhaustion  of  the  former 
edition,  than  the  numerous  improvements  of  which  it  was  susceptible. 

Our  knowledge  of  Mr.  Curling's  industry  in  the  investigation  of  the 
diseases  of  the  testis,  and  his  ability  to  render  his  work  a  complete  ex- 
ponent of  the  present  state  of  knowledge  of  the  disease  of  this  organ, 
led  us  to  anticipate  with  much  interest  the  appearance  of  the  present 
edition  of  his  treatise.  A  careful  examination  of  the  work  confirms 
our  impressions  of  its  character.  New  chapters  have  been  added ;  sub- 
jects have  been  so  condensed  as  to  give  late  discoveries  and  improve- 
ments, without  adding  to  the  bulk  of  the  volume ;  while  every  portion 
bears  the  marks  of  careful  revision. 

The  first  50  pages  are  devoted  to  the  development  of  the  testis  and 
its  abnormities.  The  section  on  Imperfect  Transition  of  the  Tes- 
ticle, contains  some  facts  of  practical  importance.  It  was  the  opinion 
of  Hunter  that  the  undescended  testicle  was  in  a  more  imperfect  con- 
dition than  that  which  had  reached  the  scrotum,  and  this  imperfection 
was  a  cause  of  its  remaining  in  the  abdomen.  It  appears,  however,  after 
careful  examination  of  specimens,  that  the  undescended  testis  is  in  a 
healthier  state  than  when  lodged  in  the  inguinal  canal.  In  the  latter 
position  it  is  liable  to  injuries,  and  is  frequently  found  atrophied. 
Herein  lies  a  practical  question  :  In  a  case  of  undescended  testicle, 
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complicated  with  a  hernial  protrusion,  shall  a  truss  be  applied  ?  This 
question  came  before  tbe  Section  on  Surgery  of  the  New-  York  Academy 
of  Medicine,  several  evenings  since,  and  various  opinions  were  ex- 
pressed. Mr.  Curling  very  positively  advises  tbe  application  of  the 
truss,  and  for  these  very  good  reasons: — If  the  testicle  does  not  appear 
in  a  year  from  birth,  its  descent  will  be  imperfect,  and,  while 
lodged  in  the  inguinal  canal,  it  will  be  subject  to  injuries,  and  thus  be- 
come a  constant  source  of  annoyance  to  the  patient.  He  would  even 
go  further,  and  advise  the  application  of  the  truss  to  retain  the  testis 
in  the  abdomen,  though  no  hernia  were  present.  Several  cases  are 
given,  showing  how  liable  the  testicle  is  to  severe  injuries  while  in  the 
inguinal  canal,  and  giving  rise  to  false  diagnoses.  We  recollect  one 
instance  where  the  patient  was  subjected  to  the  treatment  for  hip  joint 
disease,  the  nature  of  his  difficulty  not  being  understood. 

Inversion  of  the  testicle  is  an  abnormity  which  it  is  well  to  re- 
member. In  this  case,  the  free  surface  presents  posteriorly,  and  the 
epydidymis  anteriorly.  Maisonneuve  first  called  attention  to  this 
arrangement,  and  states  that  he  has  often  met  with  it.  Ricord  has 
also  often  noticed  it. 

The  subject  of  hydrocele  is  treated  in  Chapter  IV.  at  great  length, 
and  in  all  its  various  phases.  Considering  the  difliculty  often  attend- 
ing the  diagnosis  of  hydrocele,  when  complicated  with  other  affections, 
as  hernia,  etc.,  we  deem  this  one  of  the  most  valuable  chapters  in  the 
work.  Orchitis  is  another  disease  which  the  author  discusses  at 
length,  and  in  a  very  practical  manner. 

The  chapter  on  eucephaloid  disease  of  the  testicle  contains  some  in- 
teresting facts  from  the  prize  essay  of  Mr.  Ludlow  on  the  Diseases  of 
the  Testis.  Mr.  Curling  extracts  the  following  table,  showing  the  fre- 
quency of  cancer  of  the  testicle  at  different  ages  : 


Before  the  age  of   5    5  cases. 

From  the  age  of    15  to  20   1  « 

"  "        20  to  30   II  " 

•  "  "        30  to  40   22  " 

"  "         40  to  50   6  " 

"  "         50  to  70   6  « 

Total,  51 


This  is,  therefore,  a  disease  of  middle  life.  Its  frequency  in  infancy 
is  remarkable ;  as  also  the  great  exemption  of  the  period  of  adolescence. 

The  tendency  of  this  disease  to  return  after  extirpation,  is  very  great. 
The  following  table,  also  from  Mr.  Ludlow's  essay,  illustrates  this 


fact  : — 

From  3  months  to  6  months    7  cases. 

"      G     "         12     «    2 

»    12     "        18     n    4  " 

"    18     "         2  years    5  " 

"     2  years         3     "    4  " 

"      4     "         10     «    1 

Total,  23 
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We  cannot  further  notice  the  contents  of  this  volume,  nor,  indeed, 
is  it  necessary,  as  the  author  and  the  former  edition  are  too  well- 
known  in  this  country  to  require  such  introduction. 

Mr.  Curling's  Monograph  on  the  Diseases  of  the  Rectum,  though 
now  in  its  second  edition,  is  of  much  more  modern  date,  having  been 
first  issued  in  1851.  It  is  a  work  of  much  less  pretension  than  that 
on  the  Testis,  but,  like  the  latter,  is  very  complete  in  its  practical  de- 
tails. The  Chapters  on  Haemorrhoids  and  Stricture  of  the  Rectum,  are 
especially  well  written.  Indeed,  we  know  of  no  author  whose  practice 
is  more  rational,  and  who  has  a  happier  facility  of  expressing  his  views 
than  Mr.  Curling. 

There  is  one  circumstance,  however,  in  connection  with  the  issue  of 
these  works,  to  which  we  desire  to  call  the  especial  attention  of  our 
readers.  The  volumes  before  us  are  the  foreign  editions,  brought  out 
in  the  usual  excellent  style  of  English  typography ;  and  are  now  sup- 
plied to  the  American  physician  by  the  Messrs.  Bailliere,  of  New 
York,  at  the  same  price  as  the  reprint.  We  depart  from  our  usual 
custom  to  notice  this  fact,  because  we  know  that  many  medical  men, 
who  desire  always  to  place  in  their  libraries  the  best  editions,  and  who, 
consequently,  prefer  the  original  English  editions,  are  precluded  from 
purchasing  them  by  the  comparative  high  prices  of  the  original  over 
the  reprint. 

Art.  XIII. —  Clinical  Lectures  on  the  Diseases  of  Women  and 
Children.  By  Gunning  S-  Bedford,  A.M.,  M.D.,  Professor  of 
Obstetrics,  the  Diseases  of  Women  and  Children,  and  Clinical  Mid- 
wifery, in  the  University  of  New  York.  Third  edition,  carefully  re- 
vised and  enlarged.  New  York  :  S.  S.  and  William  Wood,  261 
Pearl-street,  1856. 

We  were  not  more  surprised  than  gratified  to  receive  an  announcement 
of  the  issue  of  a  third  edition  of  this  work.  Within  the  short  space  of 
nine  months  from  its  first  appearance,  two  editions  have  been  exhausted, 
and  a  third  is  now  demanded.  This  latter  the  author  has  taken  great 
pains  to  revise  aud  improve,  as  will  appear  by  the  addition  of  a  whole 
lecture,  aud  a  lengthy  appendix,  exhibiting  the  sequel  of  a  large  num- 
ber of  cases,  the  history  and  treatment  of  which  were  previously  given 
in  the  body  of  the  work.  These  additions  amount  to  about  forty 
pages,  aud  greatly  enhance  the  practical  value  of  the  volume. 

It  only  remains  for  us  to  express  our  gratification  at  the  favorable 
reception  which  this  work  has  met  from  the  medical  press  of  this  and 
foreign  countries,  and  especially  from  the  profession  at  large. 


Art.  XIV. — Clinical  Lectures  on  Surgery.  By  M.  Nelaton.  From 
Notes  taken  by  Walter  F.  Atlee,  M.D.,  Philadelphia  :  J.  B.  Lip- 
piucott,  &  Co  ,  1855.    pp.  755. 

We  learn  from  the  preface  of  this  work,  that  it  contains  the  notes  taken 
by  the  author  of  the  remarks  of  Nelaton  during  the  years  1851-52-53- 
54,  upon  cases  to  which  attention  was  particularly  directed.  With 
how  much  fidelity  Dr.  Atlee  reports  the  views  of  this  distinguished 
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surgeon,  we  Lave  no  means  of  judging.  As  the  notes  of  the  former  do 
not  seem  to  have  been  submitted  to  the  latter  for  correction,  we  can 
consider  them  only,  in  the  main  correct. 

The  range  of  subjects  treated  of  in  this  volume  is  very  great;  com- 
prising, in  fact,  almost  every  variety  of  surgical  accident  or  disease. 
We  have  burns,  contusions,  cancer,  tumors,  abscesses,  fractures,  luxa- 
tions, necrosis,  affections  of  the  blood-vessels,  articulations,  eye,  head, 
nose,  maxillary  bones,  lip,  tongue,  breast,  anus,  rectum,  genital  organs, 
bladder,  etc.,  etc.  The  arrangement  of  subjects,  however,  is  good, 
and,  by  grouping  them  properly,  all  confusion  is  avoided. 

The  work,  as  a  whole,  we  regard  as  a  very  creditable  performance  on 
the  part  of  the  author ;  and  can  recommend  it  cordially  to  the  prac- 
titioner of  surgery. 


Art.  XV.  —  Principles  of  Human  Physiology,  with  their  chief 
applications  to  Psychology,  Pathology,  Therapeutics,  Hygiene,  and 
Forensic  Medicine.    By  William  B.  Carpenter,  M.D.,  F.R.S., 
F.G.S.    A  new  American,  from  the  last  London,  edition,  with  two 
hundred  and  sixty-one  Illustrations.    Edited,  with  Additions,  by 
Francis  Gurney  Smith,  M.D.     Philadelphia  :   Blanchard  and 
Lea,  1855.    pp.  902. 
There  is  not,  we  are  persuaded,  in  the  whole  circle  of  medical  authors 
one  more  indefatigable  than  Dr.  Carpenter.    In  the  series  of  physio- 
logical works  which  he  is  now  completing,  we  have  a  stupendous  monu- 
ment to  his  learning,  genius,  and  ceaseless  industry.    The  science,  to 
the  cultivation  of  which  he  has  devoted  the  energies  of  his  body  and 
mind,  is  so  rapid  in  its  development,  that  no  discovery  admits  of  being 
stereotyped.    The  issue  of  successive  editions  of  his  works  does  not 
imply,  as  is  often  the  case,  that  they  are  simple  reprints.    On  the  con- 
trary, although  several  editions  of  this  work  have  already  been  pub- 
lished, each  revised  and  corrected,   "  the  present  edition  has  been 
»       remodelled  to  an  extent  which  renders  it  almost  a  new  work." 

We  cannot  specify  the  additions  that  have  been  made  to  tbis  volume, 
but  will  simply  say.  that,  on  careful  examination,  we  find  them  numer- 
ous and  highly  important.  The  volume  is,  in  truth,  a  complete  ency- 
clopaedia of  the  present  state  of  human  physiology. 

Art.  XVI. — A  Practical  Treatise  on  the  Diseases  of  the  Eye  By 
William  Mackenzie,  M.D.,  Surgeon  to  the  Glasgow  Eye  Infirmary, 
etc.  To  which  is  prefixed  an  Anatomical  Introduction,  explanatory 
of  a  horizontal  section  of  the  human  eye-ball,  by  Thomas  Wharton 
Jones,  F.R.S.,  Professor  of  Ophthalmic  Medicine  and  Surgery,  etc. 
AVith  one  hundred  and  sevent3'-five  Illustrations.  From  the  fourth 
revised  and  enlarged  London  edition,  with  notes  and  additions  by 
Addinell  Hewson,  A.M.,  M.D.,  Surgeon  to  Willis'  Hospital  for 
Diseases  of  the  Eye,  etc.  Philadelphia:  Blanchard  and  Lea,  1855. 
pp.,  1027. 

Tins  treatise  has  since  its  first  issue  been  a  standard  authority  in 
ophthalmic  medicine.  The  publication  of  a  fourth  edition  gives  the 
best  assurance  of  its  practical  character. 


PART  THIRD. 
MEDICAL  RETROSPECT. 


PRACTICAL  MEDICINE. 

The  Influence  of  Occupation  on  Mortality. — The  attempts  hitherto 
made  to  determine  the  influence  of  professions  on  health  are  greatly 
reduced  in  value,  in  consequence  of  the  inadequate  data  on  which  they 
are  based.  If  Rainazzini  and  Thackrah  could  have  known  the  facts 
of  the  last  Census,  the  observations  resulting  from  their  scientific  and 
benevolent  labors  would  have  had  the  authority  of  natural  law.  That 
Census  sheds  the  light  of  statistical  truth  on  the  relation  of  profes- 
sions and  occupations  to  mortality,  and  brings  out  truths  which  no 
less  extensive  investigation  would  enable  the  most  sagacious  observer 
to  anticipate. 

It  will  be  an  incalculable  advantage  to  obtain,  by  means  of  the  next 
Census,  a  scientific  deduction  as  to  the  effect  of  each  kind  of  occupa- 
tion on  mortality.  xVs  the  initial  step  has  been  taken,  we  may  expect 
it  will  be  followed  by  others,  in  a  path  which,  if  beset  with  difficulties, 
cannot  be  traversed  without  leading  to  the  most  important  and  benefi- 
cial discoveries. 

The  last  Census  Report  gave  the  number  of  persons  in  each  occu- 
pation in  1851.  and  the  Fourteenth  Annual  Report  of  the  Registrar- 
General  shows  the  numbers  in  those  occupations  dying  at  correspond- 
ing ages.  In  this  early  attempt  to  arrive  at  the  ratio  of  occupation 
to  the  rate  of  mortality,  it  has  been  found  that  a  difficulty  arises  from 
the  want  of  definition  of  the  various  occupations,  sufficiently  clear  and 
determined — a  difficulty  which  can  be  overcome  by- giving  more  detail 
to  future  Census  operations.  It  is,  for  example,  found  impossible  to 
distinguish  the  rate  of  mortality  among  the  different  classes  engaged 
in  the  manufacture  of  silk,  of  cotton,  of  liuen,  and  of  woolen,  as  great 
numbers  of  them  are  grouped  together  under  the  designation  of 
':  Weavers."  "  Miners,"  whether  in  lead,  iron,  copper,  or  coal  mines, 
fall  under  one  general  designation ;  and  "  Laborers,"  in  the  field,  or 
railways,  in  quarries,  aud  on  the  roads,  are  not  distinguished  from  each 
other  in  the  registers. 

Still,  there  are  certain  occupations  sufficiently  defined  to  obviate  all 
danger  of  their  being  confounded,  aud  whose  rate  of  mortality  can 
now  be  recorded  with  certainty.    We  give  these  classes  at  the  decen- 
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nial  period,  ranging  from  45  to  55  *  as  arranged  in  a  Table  (XYIII.) 
which  shows  the  advancing  rate  of  mortality  in  twelve  occupations. 

1.  Farmers. — Of  the  twelve  classes  under  consideration,  Farmers 
are' the  longest  livers,  their  rate  of  mortality  being  not  quite  12  in 
1000  (11-90).  The  number  of  English  farmers  of  all  ages  in  1851, 
including  2429  graziers,  was  225,747,  of  whom  there  were  53,603  be- 
tween the  age  of  45  and  55.  In  that  year,  the  total  number  of  deaths 
among  farmers  of  .all  ages  was  6426,  very  much  below  the  numbers 
which  would  have  been  registered  had  these  individuals  been  engaged 
in  other  pursuits.  These  facts  prove  that  the  pure  air,  the  daily 
exercise,  the  substantial  fare,  and  the  other  aids  to  health  enjoyed  by 
this  substantial  class,  considerably  modify  the  influence  of  unfavorable 
weather,  bad  seasons,  open  ports,  peculiar  burdens  on  land,  and  all  the 
other  ruinous  things  which  farmers'  friends  have  been  accustomed  to 
depict  in  such  gloomy  colors. 

2.  Shoemakers  hold  the  next  place  to  farmers,  their  rate  of  mor- 
tality between  45  and  55  being  15  03  in  1000.  They  are  followed  by — 

3.  Weavers   15  37  in  1000. 

4.  Grocers   1579  " 

5.  Blacksmiths   16-51  " 

6.  Carpenters  1.  16  67  " 

7.  Tailors   16-74  " 

8.  Laborers    17-30  « 

As  will  be  seen  on  inspection,  there  is  among  these  seven  occupa- 
tions a  gradual  increase  in  the  rate  of  mortality,  which,  considering 
their  great  diversity,  is  quite  remarkable.  The  near  approach  of  these 
occupations  to  each  other  in  the  scale  of  mortality,  arises  from  the 
circumstance  that  they  have  peculiar  dangers  which  tend  to  counter- 
balance each  other.  Thus  it  is  to  be  noticed,  that  "  the  tailor  is  not 
exposed  to  the  explosions  which  are  fatal  to  the  miner,  and  the  laborer 
has  exercise  which  is  denied  to  the  tailor." 

Ascending  this  scale  of  danger  we  pass  to — 

9.  Miners   20- 15  in  1000. 

10.  Bakers   21-21  " 

11.  Butchers   23-10  <: 

12.  Innkeepers   2S.34  " 

A  great  disparity  is  observable  in  passing  from  laborers  into  the 
class  of  miners,  telling  a  tale  of  dangers,  many  of  which  result  from 
criminal  neglect.  Between  laborers  and  the  last  four  classes  in  this 
table  there  is  a  most  remarkable  hiatus.  In  the  classes  previously 
noticed,  the  difference  in  no  ease  is  more  than  one  in  a  thousand,  and 
in  some  instances  less  Here  the  difference  begins  with  three,  and 
mounts  up  to  nine,  in  a  thousand. 


*  The  decade  from  45  to  55  is  the  only  ago  to  which  the  Census  Returns 
have  been  applied  in  the  Fourteenth  Anuual  Report  of  the  Registrar-General. 
We  shall  have  still  more  important  results  when  these  returns  are  applied  to 
earlier  ages. 
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The  returns  show  that  the  highest  rates  of  mortality  are  found 
among  the  butchers  (23-10  in  1000),  and  the  class  of  Innkeepers  and 
licensed  victuallers  (28*34  in  1000). 

The  extraordinary  mortality  of  butchers  is  a  fact  for  which  we  are 
indebted  wholly  to  the  last  Census.  The  "  red-injected  face"  of  the 
butcher,  has  produced  a  wrong  idea  as  to  the  healthy  nature  of  his 
occupation.  This  idea  is  now  corrected  by  scientific  induction,  and 
proper  sanatory  means  will  overcome  the  evil  thus  brought  to  light. 
To  quote  the  significant  remarks  in  the  report  conveying  this  fact, 
here  is  an  important  problem  for  solution  :  "  On  what  does  the  great 
mortality  of  the  butcher  depend?  On  his  diet,  iuto  which  too  much 
animal  food,  and  too  little  fruit  and  vegetables  enter  ?  on  his  drinking 
to  excess  ?  on  his  exposure  to  heat  and  cold  ?  or,  which  is  probably 
the  most  powerful  cause,  on  the  elements  of  decaying  matter  hy  which 
he  is  surrounded  in  his  slaughter-house  and  its  vicinity  ?:' 

If  the  rate  of  mortality  among  innkeepers,  licensed  victuallers,  and 
beer-shop  keepers  should  be  seized  with  avidity  by  the  advocates  of 
teetotalism,  fhey  must  not  be  forbidden  its  use  ;  at  the  same  time  they 
must  be  reminded,  that  "  many  highly  respectable  men  of  this  class 
lead  regular  lives,  and  are  of  steady  habits;  but  others,  exposed  by 
their  business  to  unusual  temptations,  live  in  temperately  and  enjoy 
less  quiet  at  night  than  the  rest  of  the  community.  They  are  exposed 
also  to  zymotic  diseases,  by  intercourse  with  large  numbers  of  people." 

Startling  and  painful  as  are  these  disclosures,  they  cannot  be  too 
widely  published.  They  have  a  practical  value  among  those  who  deal 
with  the  averages  of  life,  for  commercial  or  benevolent  purposes  ; 
while,  to  those  more  specially  concerned,  they  show  the  necessity,  for 
their  own  safety,  of  employing  the  measures  by  which  unnecessary 
disease  and  premature  death  may  be  obviated. — Med.  Times  and 
Gazette. 


On  Treatment  of  Intermittent  Fever  by  Iodide  of  Potassium. 
By  E.  F.  Sankev,  Esq. — Sir  : — Ever  since  I  have  resided  in  this  vil- 
lage (now  for  five  years),  I  have  been  dissatisfied  with  the  usual  treat- 
ment of  ague  by  quinine,  as  in  some  cases  the  disease  yielded  to  that 
remedy,  and  in  others  did  not.  But  I  could  think  of  no  other  treat- 
ment likely  to  be  successful,  though  I  tried  many,  including  arsenic, 
till,  some  three  years  ago,  I  read  in  a  number  of  the  Medico-  Chirurgi- 
cal  Review-  (I  forget  which)  that  the  G-ermau  pathologists  considered 
that  congested  spleen  (ague  cake)  was  the  cause,  and  not  the  effect,  of 
the  disease ;  and  I  remembered  that  Dr.  "Williams  had  written  on  the 
efficacy  of  bromide  of  potassium  in  such  a  lesion ;  but,  not  having 
that  drug  in  my  surgery,  I  determined  to  try  the  iodide  of  potassium 
instead,  in  the  next  case  of  ague  that  came  before  me,  intending,  if 
that  failed,  to  procure  the  bromide.  But  I  am  happy  to  say  that  the 
object  of  my  writing  is  to  state  to  my  professional  brethren  that  I 
have  used  the  iodide  of  potassium  now  in  considerably  more  than  a 
hundred  cases,  and  have  never  yet  failed  in  curing  the  disease  very 
quickly.    In  some  cases,  where  the  disease  lias  been  of  long  standing, 
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and  the  patient  very  much  reduced,  I  have  added  a  grain  or  two  of 
quinine  to  each  dose  of  the  iodide  of  potassium;  but  my  general  pre- 
scription has  been  for  an  adult : — 

R  Potas.  iodid.  3iss;  aquae  month,  pip.  fxij.    M.  Coch.  mag.  ij.  4ta 
quaque  horn  sumend. 
So  that  there  could  be  no  doubt  what  was  the  remedy  that  cured  the 
disease.    In  proof  of  the  value  of  this  drug,  I  will  only  mention  one 
case  out  of  all  that  I  have  thus  treated. 

Mrs.  Smith,  aged  50,  sent  for  me  early  last  month,  having  suffered 
from  tertian  ague,  off  and  on,  since  September.  Not  being  in  very 
good  circumstances,  she  went  to  the  wife  of  the  clergyman  of  the 
parish  in  which  she  resided,  who  very  kindly  gave  her  some  quinine, 
telling  her  it  was  no  use  sending  for  the  medical  man,  as  he  must  give 
her  the  same  remedy.  However,  not  getting  well,  she  sent  for  me. 
After  hearing  what  I  have  related,  and  finding  that  she  had  a  tolerable 
pulse,  her  bowels  open,  and  motions  healthy,  with  a  clean  tongue,  I 
sent  her  nothing  but  the  above  mixture  ;  and  she  never  had  a  return 
of  the  ague  after  the  second  dose  she  took  of  it. 

I  shall  be  glad  if,  by  inserting  this  letter,  other  medical  men  will 
try  this  remedy,  and  report  to  you  their  experience. — Association 
Medical  Journal. 


On  Myeloid  and,  Myelo-  Cystic  Tumors  of  Bones  :  their  Structure, 
Pathology,  and  Mode  of  Diagnosis.  By  Henry  Gray,  F.R.S. — 
The  author  detailed  the  history  of  nine  cases  of  tumors  of  this  form 
removed  during  life,  with  a  minute  description  of  the  results  of  his 
own  microscopical  examination  of  Six  of  the  tumors.  The  results  at 
which  he  arrived  were  as  follows  : — That  these  tumors  were  not  of  a 
malignant  nature,  although  in  several  of  the  instances  given  they  have 
been  so  regarded  both  previous  to  and  after  removal  by  operation ; 
that,  on  the  contrary,  their  minute  structure  bore  the  closest  analogy 
with  the  normal  constituents  of  the  marrow  and  other  elements  of 
bone  in  the  early  periods  of  life ;  that  their  growth  is  confined  to  the 
osseous  texture,  or  its  investing  membranes,  the  periosteum  and  dura 
mater ;  that  they  occur  at  a  period  of  life  when  the  normal  consti- 
tuents of  the  medulla  exist  in  the  greatest  amount,  and  are  developed 
in  those  parts  of  the  osseous  system  in  which  those  structures  exist  in 
a  most  distinct  and  well-marked  form  (all  the  cases  given  took  their 
origin  in  the  epiphysal  ends  of  long  bones);  that  they  are  occasionally 
mixed  with  the  other  elements  of  bone  in  a  rudimentary  state,  as 
fibrous  tissue  and  cartilage,  and  even  with  bone  itself ;  that  they  may 
probably  occur  in  any  bone ;  that  since  they  are  thus  found  to  consist 
of  an  abnormal  amount  of  some  of  the  normal  constituents  of  the 
medulla  cells,  the  name  "  myeloid"  given  to  them  by  Mr.  Paget  is 
most  appropriate  (the  author  proposes  to  add  the  term  "  cystic"  to 
such  of  them  as  present  a  mixture  of  cysts  with  the  structure  above 
described,  and  regards  their  fibrous  element  as  most  probably  derived 
from  the  organization  of  lymph  effused  as  the  result  of  chronic  inflam- 
matory action,  or  from  some  abnormity  in  the  development  and 
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growth  of  the  fibrous  element  of  bone) ;  that  they  occur  in  all  the  cases 
at  present  recorded  at  an  early  period  of  life,  and  that  their  growth  is 
generally  much  less  rapid  than  malignant  disease,  both  which  facts 
afford  importaut  diagnostic  marks  to  distinguish  them  from  malignant 
growths ;  tbat  the  absence  of  the  malignant  cachexia,  of  glandular 
lymphatic  enlargements,  and  of  diseased  internal  organs,  combined 
with  the  facts  that,  although  these  tumors  attain  occasionally  a  consid- 
erable size,  yet  they  present  no  tendency  to  ulcerate  or  obtrude  ex- 
ternally, and  generally  retain  some  surrounding  shell  of  bone  within 
which  they  have  grown,  serve  as  additional  aids  to  the  surgeon  in 
forming  a  diagnosis  between  myeloid  and  malignant  growths;  that 
they  do  not  return  when  entirely  removed  ;  and  that  for  all  these 
reasons  they  are  to  be  regarded  as  innocent  tumors. — Association 
Medical  Journal. 


On  Laceration  of  the  Perinccum  in  Primiparce.  By  T.  Snow 
Beck,  M.D. — I  have  before  me  the  notes  of  one  hundred  and  twelve 
cases  of  primiparae,  observed  within  the  last  five  years,  of  which 
seventy-five,  or  two-thirds,  had  laceration  of  the  perinaeuni  through  the 
whole  extent ;  while  in  thirty-seven,  or  just  one-third,  no  laceration 
took  place.  Unless  this  result  had  been  fortified  by  notes  made  as 
soon  as  I  returned  home,  and  by  the  examination  of  the  parts  by  the 
eye,  as  well  as  by  the  touch,  I  might  have  considered  that  some  error 
had  crept  into  these  observations;  but,  with  the  precautious  taken, 
I  feel  assured  of  the  accuracy  of  the  result,  however  contrary  it  may 
be  to  previous  opinions. 

The  laceration  apparently  took  place  just  as  the  head  was  extruded. 
The  perinaeuni  was  perfect  immediately  before  the  head  was  expelled, 
and  was  lacerated  after  the  birth  of  the  child.  In  a  few  instances,  by 
keeping  the  finger  on  the  centre  of  the  perinaeum,  it  was  felt  to  give 
way,  to  allow  the  head  to  pass;  but  in  the  great  majority  no  indication 
of  laceration  was  perceived  until  after  the  completion  of  parturition.  In 
the  interval  between  the  extrusion  of  the  head  and  the  expulsion  of 
the  body,  the  parts  were  so  much  on  the  stretch,  that  it  was  impossible 
to  determine  with  certainty  whether  laceration  had  occurred  or  not ; 
but,  as  the  shoulders  passed  without  the  least  difficulty  through  an 
opening  of  sufficient  size,  it  appears  most  probable  that  the  laceration 
did  not  take  place  at  this  period,  but  had  occurred  previously. 

Of  the  seventy-five  cases  in  which  laceration  occurred,  fifteen  of  these, 
or  twenty  per  cent.,  healed  by  the  first  intention,  and  the  perinasum 
was  as  perfect  as  before  the  confinement ;  while  fifty-three,  or  seventy- 
five  per  cent.,  healed  by  granulation,  and  produced  a  more  or  less  perfect 
perinaeum.  In  not  one  instance  has  any  inconvenience  followed, — such 
as  prolapsus  of  the  uterus,  bearing-down  pains,  etc., — and  in  only  one 
case  was  there  any  trouble  attending  the  accident.  This  case  was 
amongst  the  first  observed,  aud  while  my  mind  was  still  imbued  with 
the  serious  consequences  which  followed  laceration  of  the  perinaeum. 
It  did  not  heal  by  the  first  intention,  and  the  granulations  were  small, 
and  showed  little  inclination  to  unite  into  those  of  the  opposite  side. 
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I  became  anxious,  applied  different  remedies,  and,  finally,  the  quilted 
suture.  Nothing  which  was  applied  appeared  to  produce  any  effect, 
and  the  operation  of  the  sutures  was  decidedly  injurious.  In  the  first 
instance,  it  frightened  the  patient ;  was  a  source  of  constant  annoyance; 
produced  irritation  of  the  part ;  and,  from  the  pressure  of  the  silk  in- 
ducing ulceration  of  the  deeper  structures,  became  loose,  and  was 
obliged  to  be  removed.  The  laceration,  however,  gradually  healed, 
leaving  not  more  than  a  quarter  of  an  inch  of  the  rupture  unclosed. 
In  this  case,  the  effects  of  the  ligatures  were  such  as  to  deter  me  from 
applying  them  on  any  subsequent  occasion.  Id  all  the  cases  I  have 
observed,  neither  the  patient  nor  the  nurse  was  aware  that  anything 
had  occurred  more  than  usual.  The  patient  said  she  felt  very  sore, 
could  not  sit  up  in  bed  for  some  few  days  in  consequence,  and  when 
she  began  to  sit  up  out  of  bed,  required  a  pillow,  or  some  soft  sub- 
stance, to  sit  upon.  But  these  were  considered  as  "  nothing  more  than 
usual  on  such  occasions." 

Little  need  be  said  of  the  thirty-seven  cases  wherein  laceration  did 
not  occur,  except  that  some,  at  least,  were  such  as  might,  a  priori,  have 
been  supposed  likely  to  suffer  from  this  accident.  The  patients  were 
spare,  and  rather  above  the  average  size  ;  the  perineum  small  in  extent, 
firm,  and  somewhat  unyielding.  But  in  women  with  this  conformation, 
scarcely  one  suffered  from  laceration,  and  theu  only  when  the  size  of 
the  child  was  disproportionate  to  that  of  the  pelvis  of  the  mother  ;  but 
when  the  peririEcum  was  broad,  thick,  and  soft,  scarcely  one  escaped 
being  torn  through. 

It,  of  course,  will  remain  for  further  observation  to  determine 
whether  these  cases,  taken  indiscriminately  from  the  practice  of  one 
physician,  fairly  represent  the  average  occurrence  of  this  accident  in 
women  confined  with  their  first  child.  If  it  does,  then  laceration  of 
the  perinamm  becomes  the  rule  in  such  cases,  instead  of  the  exception  ; 
but,  even  if  it  does  not,  it  yet  shows  that  this  accident  is  of  much 
more  frequeut  occurrence  than  has  been  supposed.  These  cases  further 
show  that  when  laceration  does  occur,  this  will  heal  perfectly  by  ordi- 
nary attention,  rest,  and  cleanliness.  Such,  at  least,  must  be  admitted 
from  the  result  of  the  seventy-five  cases,  every  one  of  which  has  healed 
with  little  trouble,  and  none  have  been  followed  by  any  annoying  con- 
sequences. From  these  facts  we  may,  I  think,  advance  a  step  further 
and  conclude  that,  in  cases  where  the  laceration  has  extended  through 
the  sphincter  ani,  there  is  great  probability  that  the  laceration  will 
heal,  in  many  cases,  by  the  natural  process ;  and  that  time  should  be 
given  for  this  purpose,  before  any  operative  procedure  is  had  recourse 
to. 

The  majority  of  those  females  who  form  the  subject  of  these  obser- 
vations, have  been  confined  with  the  second,  and  several  with  the 
third,  child ;  but  in  no  instance  has  laceration  again  taken  place,  and 
in  only  one  was  there  a  slight  tearing,  during  the  birth  of  a  large  child, 
which  soon  healed.  It  would  then  appear  that  the  cicatrix  which 
follows  a  lacerated  perinfeum  is  less  liable  to  give  way  during  parturi- 
tion than  the  natural  structure  of  the  part. 

It  is  an  acknowledged  fact  that  severe  laceration  of  the  perineum, 
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involving  the  sphincter  aui,  has  not  un frequently  occurred  without  the 
accident  having  been  discovered  uutil  some  time  subsequently,  by  the 
inability  of  the  patient  to  retain  the  motions,  and  other  distressing 
consequences.  And  it  is  also  known  that  tearing  of  the  perinaeum,  up 
to  the  sphincter,  has  taken  place,  and  has  not  subsequently  healed.  But 
we  have  no  information  as  to  the  circumstances  which  have  interfered 
with  the  healing  process,  which,  these  pi^sent  cases  appear  to  show, 
usually  takes  place.  My  own  experience  would  lead  me  to  conclude, 
that  many  cases  may,  and  do,  occur,  without  the  medical  attendant 
being  aware  of  the  accident.  For,  although  my  attention  was  specially 
directed  to  this  poiut,  yet  several  occurred  wherein  the  laceration  was 
not  perceived  until  a  careful  examination  of  the  parts  had  been  made 
after  the  labor  was  completed.  Had  this  examination,  which  is 
unusual,  not  been  instituted,  the  accideut  might  not  have  been  discov- 
ered, either  at  the  time,  or  subsequently,  by  reason  of  the  strong  ten- 
dency which  appears  to  exist  for  the  healing  of  any  tearing  or  other 
injury  to  the  generative  organs  of  the  female,  when  the  process  of  par- 
turition has  been  completed. — Med.  Times  and  Gaz. 


EDITORIAL  AND  MISCELLANEA. 

The  Sale  of  Patent  Medicines  a  Violation  of  Laic — Important 
Communication  from  the  Clerk  of  the  District  Court  of  the  Northern 
District  of  New  York. — The  following  correspondence,  which  we  dow 
for  the  first  time  make  public,  clearly  establishes  the  fact,  that  the 
traffic  in  patent  medicines,  one  of  the  greatest  curses  from  which  the  com- 
munity suffers,  by  the  imposition  of  empirics,  is  done  under  the  most 
shallow  pretence  of  legality.  It  has  always  been  a  mystery  to  us  how 
honest  men  could  be  so  heedless  of  public  good,  as  to  legalize  the  in- 
discriminate sale  of  such  dangerous  compounds  as  many  of  these 
nostrums  are ;  but  we  here  have  explained  the  whole  secret  As 
might  have  been  anticipated,  from  the  character  of  the  meu  engaged  in 
their  manufacture,  the  sale  of  these  drugs  is  effected  fraudulently. 

We  trust  some  measures  will  be  taken  to  put  a  stop  to  the  sale 
these  vile  compounds,  and  bring  to  justice  the  violators  of  law,  who 
poison  public  health  aud  grow  rich  thereby.  As  these  nostrums  are 
not  truly  patented,  the  secret  of  their  preparation  being  studiously 
withheld  in  defiance  of  the  explicit  declaration  of  our  Patent  Laws,  we 
would  suggest  the  passage  of  a  law  imposing  a  heavy  penalty  for  the 
sale  of  "  patented  "  medicines,  when  in  fact  they  are  not  patented,  and 
allow  half  the  fine  recovered,  to  the  informer.  It  would  be  a  truly 
philanthropic  effort,  worthy  a  Howard,  or  a  Mrs.  Fry,  to  secure  the  com- 
munity from  this  terrible  infliction  of  the  sale  aud  use  of  "  patent  " 
medicines. 

"We  cannot  sufficiently  express  our  admiration  of  Mr.  Conkling's 
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integrity  and  enlightened  discharge  of  bis  official  duties.  For  several 
years  be  has  uniformly  refused  to  grant  these  applications  to  patent 
labels,  from  a  conscientious  belief  in  the  illegality  of  such  proceedings, 
and  a  conviction  of  the  worthless  character  of  such  compounds. 
During  this  time  he  has  not  only  sacrificed  the  income  which  is  due 
from  such  grants,  but  incurred  the  odium  and  bitter  hatred  of  this 
miserable  class  of  impostors.  In  behalf  of  the  medical  profession  we 
tender  our  acknowledgments  for  the  service  which  he  has  thus  rendered 
directly  to  the  community  at  large,  and  indirectly  to  legitimate  medicine. 

From  the  annexed  "circular,"  it  will  be  seen  that  Mr.  Conkling's 
views  of  the  Patent  Laws,  are  indorsed  by  the  State  Department,  and 
instructions  in  conformity  therewith  have  been  promptly  issued  by 
Mr.  Secretary  Marcy. — Eds.  Neiv  -  York  Journal  of  Medicine. 

Buffalo,  March,  1856. 

Dear  Sir : — "Will  you  do  me  the  personal  favor  to  furnish  me  with 
a  written  statement  of  your  views  on  the  subject  of  copyrights  for 
labels,  etc.,  as  expressed  to  me  in  a  conversation  yesterday. 

Coming  from  a  gentleman  of  your  rank  and  position,  I  am  certain 
that  they  would  possess  interest;  and  I  would  like  to  give  them  pub- 
licity through  some  of  our  Medical  Journals. 

Sincerely  wishing  that  the  public  had  many  more  such  faithful 
servants, 

I  remain  yours  truly, 

AuRELIAN  CONKLING,  Esq.  FftANK  H.  HAMILTON. 

District  Court  of  the  United  States  for  ) 
the  Northern  District  of  New  York,  > 
Clerk's  Office.  ) 
Buffalo,  March  18th  185C. 

Dear  Sir.: — I  am  much  obliged  for  the  interest  manifested  by  you 
in  the  subject  with  which  I  lately  troubled  you;  and  although  it  is 
probable  that  in  your  politeness  you  over-estimate  the  importance  of 
the  views  expressed  to  you,  and  of  those  contained  in  my  letter  to  the 
Hon.  S.  Gr.  Haven,  still  it  is  possible  that  they  may  be  useful  to  others, 
and  I  therefore  will  proceed  to  repeat  them  here,  for  such  use  as  you 
may  deem  expedient.  I  am  much  pleased  with  the  polite  interest  you 
manifest  in  the  subject  under  consideration,  because,  I  regret  to  say, 
I  have  heretofore  experienced  very  different  treatment  from  some  per- 
sons who  have  found  their  way  into  your  profession,  and  who  not  only  so 
far  forgot  their  professional  obligations,  as  to  manufacture  nostrums, 
but  were  also  guilty  of  low  abuse  of  an  officer  whose  sense  of  duty 
would  not  admit  of  his  being  made  instrumental,  improperly,  in  impos- 
ing their  mixtures  vipon  the  public. 

The  immediate  purpose  of  my  letter  to  our  representative  in 
Congress,  was  to  invoke  the  attention  of  the  Department  of  State  to 
what  it  seems  to  me  is  a  great  abuse  and  perversion  of  the  provisions 
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of  law  in  relation  to  copy  rights.  The  subject  of  copyrights  is  under 
the  general  supervision  and  control  of  the  State  Department  of  the 
United  States  ;  and  officers  who  have  subordinate  duties  to  perform 
must,  to  some  extent,  be  subject  to  directions  and  instructions  from  that 
department.  Applications  are  frequently  made  to  me,  to  record,  under 
the  provisions  of  law  above  alluded  to,  labels  of  medicines,  compounds, 
and  mixtures,  of  different  grades  of  pretension,  from  an  "  elixir  of  life  " 
or  a  "diarrhoea  cordial,"  to  a  hair-dye  or  a  corn-salve. 

Upon  the  occurrence  of  the  first  application  of  this  sort,  a  number 
of  years  ago,  being  asked  my  reasons  for  refusiug  to  treat  the  subject 
as  one  embraced  in  the  provisions  of  the  Act,  entitled  "  An  Act  to  amend 
the  several  Acts  respecting  copyrights,"  1  made  the  following  reply,  a 
recital,  in  part  of  which,  will  express  the  views  which  have  ever  since 
governed  me, upon  the  subject: 

"  I  am  sorry  that  my  views  of  the  Act  of  Congress,  above  men- 
tioned are  such  as  to  interfere  with  your  interests  or  wishes.  It  is 
not  the  province  of  the  Clerk  of  the  District  Court  to  'grant'  any- 
thing. His  duties  are  ministerial,  and  upon  the  subject  of  copyrights 
he  is  bound  to  do  what  he  is  directed  to  do,  by  the  Act  of  Congress. 

If  I  should  record  the  label  sent  by  you,  and  should  send  you  a 
certificate  of  the  fact,  I  would  thereby  '  grant'  you  nothing,  nor  would 
you  gain  anything,  unless  the  Act  of  Congress  embraces  such  a  subject. 

I  have  examined,  with  considerable  care,  the  Act  of  Congress  above 
mentioned,  and  I  will  state  some  of  my  views  upon  it;  from  which 
you  will  infer  that  I  do  not  think  proper  to  record. a  label  under  that 
Act. 

My  opinion  is,  that  the  'map,  chart,  musical  composition,  print,  cut, 
or  engraving,'  must  have  a  value  as  such,  and  be  intended  for  sale  as 
such;  that,  whichever  it  may  be,  print,  cut,  or  engraving,  it  must  have 
a  title  applicable  to  itself,  which  title  is  to  be  recorded. 

I  am  also  of  the  opinion,  that  the  Act  of  Congress  was  designed  to 
promote  the  acquisition  and  diffusion  of  knowledge,  and  to  encourage 
the  production  and  publication  of  works  of  art,  the  general  purpose 
being  to  advance  the  people  in  civilization  and  refinement. 

I  think,  furthermore,  that,  by  the  Act  to  which  I  have  referred, 
Congress  did  not  intend  to  prevent  the  imitations  of  the  stamps  and 
labels  of  any  manufactured  article,  or  goods,  or  merchandise.  That 
is  a  subject  of  such  extensive  interest  and  importance,  that,  if  it  had 
been  the  intention  of  Congress,  to  embrace  it  in  the  provisions  of  the 
law.  that  intention  would  have  been  distinctly  and  unequivocally  mani- 
fested. It  is  not  likely,  however,  that  such  a  provision  by  Congress 
will  ever  be  found  so  much  out  of  place,  as  it  would  be  in  '  An  Act  to 
amend  the  several  Acts  respecting  copyrights!' 

Furthermore,  I  am  quite  certain  that  Congress  did  not  intend  that 
this  Act  should  be  so  prostituted,  as  to  be  made  instrumental  in  delud- 
ing the  ignorant  aud  inconsiderate,  into  the  purchase  and  use  of  the 
various  nostrums,  catholicons,  aud  panaceas,  which  are  so  much  worst 
than  useless  to  the  community." 

It  is  the  practice,  I  am  informed,  in  many  of  the  Judicial  Districts, 
to  make  records  of  such  labels  as  are  above  mentioned,  and  I  suppose 
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it  is  done  to  avoid  the  trouble  and  ill-will  engendered  by  a  refusal.  It 
is  entirely  clear,  however,  that  such  a  practice  is  not  in  accordance 
_with  the  intention  and  design  of  the  Act  of  Congress  above  mentioned; 
and  I  have  no  doubt  that  if  the  mischiefs  of  the  practice  were  realized, 
it  would  be  discontinued. 

The  course  of  proceeding  above  mentioned  is  that  by  which  almost 
the  whole  number  of  the  miscalled  i:  patent  medicines  "  are  brought 
forth.  It  would  seem  to  be  unnecessary  to  state,  that  there  is  no  force 
or  validity  whatever  in  this  proceeding,  for  such  pretended  purpose. 

There  are  means  provided  in  the  Patent  Laws,  for  securing  to  any 
individual  the  exclusive  right  to  "any  new  and  useful  art,  machine, 
manufacture,  or  composition  of  matter,  or  any  new  and  useful  improve- 
ment on  any  art,  machine,  manufacture,  or  composition  of  matter," 
which  he  may  invent;  and  the  necessary  requirements  in  order  to 
accomplish  the  purposes  are  clearly  and  definitively  prescribed,  as  fol- 
lows : — "  But  before  any  inventor  shall  receive  a  patent  for  any  such  new 
invention  or  discovery,  he  shall  deliver  a  written  description  of  his 
iuvention  or  discovery,  and  of  the  manner  and  process  of  making, 
constructing,  using,  and  compounding  the  same,  in  such  full,  clear,  and 
exact  terms,  avoiding  unnecessary  prolixity,  as  to  enable  a  person 
skilled  in  the  art  or  science  to  which  it  pertains,  or  with  which  it  is 
most  nearby  connected,  to  make,  construct,  and  use  the  same." 

The  Act  also  provides  that  the  inventor  shall  accompany  his  appli- 
cation with  specimens  of  ingredients,  and  of  the  composition  of 
matter,  sufficient  in  quantity  for  the  purpose  of  experiment,  where  the 
invention  or  discovery  is  of  a  composition  of  matter."  The  Act  also 
provides,  that  the  applicant  shall  make  oath,  that  he  does  not  know 
or  believe  that  the  composition  of  matter  was  ever  before  known  or 
used.  These  and  the  other  requirements  of  the  law  being  complied 
with,  provision  is  made  for  a  critical  examination  into  the  merits  and 
character  of  the  alleged  invention  ;  and.  "  if  the  commissioners  shall 
deem  it  to  be  sufficiently  useful  and  important,  it  shall  be  his  duty  to 
issue  a  patent  therefor."  This,  it  will  be  perceived,  is  a  very  different 
course  of  procedure  from  that  of  filing  a  label  in  the  clerk's  office  ;  and 
a  label,  not  even  indicative  of  the  character  of  the  compound  it  is  to 
cover.  The  law,  it  will  be  perceived,  provides  for  a  truthful  statement 
of  the  ingredients  aud  proportions  of  every  patented  compound.  The 
purpose  and  effect  of  the  provision  are  two-fold.  In  the  first  place, 
the  means  are  afforded  for  an  intelligent  and  careful  examination  into 
the  compound,  in  order  to  determine  whether  it  is  worthy  of  the 
countenance  of  the  government ;  aud,  secondly,  after  the  termination 
of  the  duration  of  the  privileges,  secured  by  the  letters-patent,  the 
necessary  knowledge  is  at  hand,  to  make  the  invention  directly  avail- 
able to  the  public,  by  furnishing  to  all,  a  knowledge  of  its  ingredients 
and  mode  of  preparation.  Moreover,  the  -'letters-patent"  themselves, 
in  accordance  with  their  true  purport,  contain  a  plain  statement  of 
these  particulars.  There  is  something  open  in  these  requirements, 
and  in  the  whole  course  of  proceeding  marked  out  in  relation  to  patents, 
and  the  fact  is,  just  as  one  would  suppose,  that  there  are  really  very 
few  "  patent  medicines."    The  medicines  sold  as  such,  are,  nearly  all  of 
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them,  utterly  destitute  of  any  real  basis  for  the  pretense  under  which 
they  are  imposed  upon  the  public. 

If  the  practice  of  recording  labels  of  medicines  shall  be  discon- 
tinued, in  the  clerk's  offices,  one  important  step  will  be  taken  towards 
clearing  away  the  delusion  which  prevails  upon  the  subject.  And  if  your 
profession,  with  that  true  regard  for  the  general  public  good  which  cha- 
racterizes its  tco)  thy  members,  will  take  the  subject  in  hand,  I  have  no 
doubt  that  you  can  obtain  the  enactment  of  penalties  against  the  sale 
of  any  medicines  under  the  pretense  that  they  are,  wIicd,  in  truth,  they 
are  not,  patent  medicines.  There  has  been  legislation  to  prevent  the 
adulteration  of  medicines;  but,  it  seems  to  me,  that  it  is  a  more  im- 
portant end  to  shield  the  people  against  the  miserable  mixtures,  which, 
as  things  are  now  managed,  are,  by  the  apparent  encouragement  of  the 
government,  imposed  upon  them.  I  regret.  Dear  Sir,  that  this  letter 
has  necessarily  been  so  hasty;  I  do  not  mean,  however,  to  intimate  that 
its  positions  are  not  deliberately  taken. 

Very  respectfully, 

Your  obedient  servant, 

AUUELIAN  CONKLING. 

Dr.  Frank  n.  Hamilton, 

CIRCULAR. 

Department  of  State.  ) 
Washington,  April  11,  1S56.  \ 

Mr.  , 

Clerk  of  the  District,  Court  of  the  United  States. 

Sir: — The  Act  of  Congress  approved  February  3,  1831,  entitled 
"  An  Act  to  amend  the  several  Acts  respecting  copyrights,"  is  1;  An 
Act  for  the  encouragement  of  learning,  by  securing  the  copies  of 
maps,  charts,  and  books,  etc  ,  to  the  authors  and  proprietors  of  such 
copies;"  and,  inasmuch  as  mere  labels  are  not  comprehended  within 
the  meaning  of  said  Act,  you  will,  for  the  future,  refuse,  in  all  cases,  to 
record  or  issue  a  certificate  for  the  same  under  said  Act. 

I  am,  Sir,  very  respectfully, 

Your  obedient  servant, 

W.  L.  Marct. 


Rcpo?-t  of  the  Committee  on  Tenant  Houses  in  New  YorJc. — The 
Special  Committee  appointed  by  the  Legislature  of  the  State  of  New 
York,  to  examine  into  the  condition  of  the  tenement  houses  in  New 
York  and  Brooklyn,  have  presented  the  following  interesting  Report : 

That,  in  accordance  with  the  above  resolution,  they  proceeded  to 
New  York  on  the  15th  March,  and  again  on  the  22nd  March,  and 
spent,  on  the  first  visit,  three  days,  and  on  the  last  four  days,  in  a  per- 
sonal inspection  of  some  of  the  best-known  tenant-houses  in  the  City, 
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and  in  receiving  from  the  proper  authorities  such  information  connected 
therewith  as  it  was  'in  their  power  to  furnish.  In  the  brief  space  of 
time  allowed  them  for  the  investigation,  your  Committee  have  been 
cuabled  to  do  no  more  than  to  glance  at  evils  of  such  magnitude  as  to 
imperatively  demand  a  thorough  and  searching  scrutiny  ;  and  they  are 
sensible  that  their  labors  will  be  unattended  by  any  particular  result, 
unless  they  succeed  in  impressing  upon  your  honorable  body  a  convic- 
tion of  the  necessity  that  exists  for  an  extension  of  their  powers,  with 
a  view  to  perfecting  some  plan  of  reform  upon  which  future  legisla- 
tion may  be  based. 

At  this  late  period  of  the  session,  and  when  legislative  action  cannot 
be  taken,  it  would  be  a  needless  encroachment  upon  your  time  should 
your  Committee  lay  before  you  in  detail  all  the  facts  they  have  elicited, 
and  all  the  sights  they  have  witnessed,  in  the  exploration  of  the  haunts 
of  misery,  poverty,  and  vice  in  the  metropolis.  They  deem  it  suf- 
ficient for  their  present  purpose  to  state,  generally,  that  the  examination 
they  have  made  has  convinced  them  that  the  evils  sought  to  be  remedied 
are  of  a  serious  nature,  requiring  the  attention  of  the  State  Legisla- 
ture, and  demanding  such  action  at  the  hands  of  the  present  Assembly 
as  Avill  secure  their  ultimate  removal. 

In  order,  however,  that  your  honorable  body  may  appreciate  the 
magnitude  of  these  evils  and  the  injurious  influence  they  must  exert 
upon  the  prosperity,  health,  and  happiness  of- the  community,  your 
Committee  deem  it  expedient  to  set  before  you  the  following  con- 
densed facts : 

Partial  returns,  made  up  hurriedly  by  the  captains  of  police  for  the 
use  of  the  Committee,  show  that  in  tweuty-two  districts  there  are  over 
one  thousand  two  hundred  tenement-houses,  of  the  lowest  description, 
occupied  by  not  less  than  ten  families  each.  In  some  of  these  as  many 
as  seventy  different  families  reside  ;  and  into  a  few,  over  one  hundred 
families  are  crowded.  A  number  of  these  dwellings  were  visited  by 
your  Committee.  In  oue  building  one  hundred  and  twelve  families 
are  gathered,  some  of  them  numbering  eight  or  ten  members,  occupy- 
ing one  close  apartment,  and  others  huddled  indiscriminately  in  damp, 
foul  cellars,  to  breathe  the  air  of  which  is  to  inhale  disease.  Here,  in 
their  very  worst  aspect,  are  to  be  seen  the  horrors  of  such  a  mode  of 
living.  Here  are  to  be  found  drunken  and  diseased  adults  of  both 
sexes  lying  in  the  midst  of  their  filth ;  idiotic  and  crippled  children, 
suffering  from  neglect  and  ill  treatment;  girls,  just  springing  into 
womanhood,  living  indiscriminately  in  the  same  apartment  with  men  of 
all  ages  and  of  all  colors ;  babes  left  so  destitute  of  care  and  nourish- 
ment as  to  be  fitted  only  for  a  jail  or  hospital  in  after  years,  if  they 
escape  the  blessing  of  an  early  grave.  Indeed,  no  language  could 
faithfully  depict  the  suffering  and  misery  witnessed  even  in  the  hurried 
visits  paid  by  the  Committee  to  these  hotbeds  of  immorality,  drunken- 
ness, debauchery,  and  disease. 

In  the  Ninth  District,  out  of  seventy  houses  reported  by  the  Cap- 
tain of  Police  as  being  let  in  tenements  to  not  less  than  ten  families, 
forty  are  designated  as  in  a  very  filthy  condition,  unfit  for  human  habita- 
tion, and  all  of  these  are  occupied  by  from  sixteen  to  thirty-five 
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families  eacb.  In  the  Tenth  District,  out  of  seventy-six  houses,  several 
are  occupied  by  as  many  as  seventy  distinct  families,  acd  are  reported 
as  in  a  filthy  condition,  without  ventilation,  and  destitute  of  the  ac- 
commodations necessary  for  the  use  of  civilized  beings.  In  the 
Eleventh  District,  in  which  are  some  seventy  houses  of  a  like  descrip- 
tion, the  report  says: — *  Of  all  the  tenement  houses  in  the  district, 
Folsom  Barracks  and  the  Cottages  are  the  most  wretched  and  filthy — . 
alike  disgraceful  to  the  owners  of  the  property  and  the  city  that  toler- 
ates such  nuisances.  It  could  not  fail  to  be  a  matter  of  surprise  to 
any  one  who  would  go  through  and  examine  them,  that  the  occupants 
did  not  all  die  of  pestilence  generated  by  their  unspeakable  filth  and 
dissolute  habits  of  living." 

In  the  Thirteenth  Ward,  in  a  building  known  as  Manhattan-place, 
there  are  ninety-six  separate  apartments.  These  are  inhabited  by  146 
families — or  more  than  one  family  and  a-half  to  each  room — number- 
ing in  all  577  persons — or  about  six  individuals  to  each  single  room. 
The  report  of  the  Health  Warden,  setting  forth  these  facts  says  : — 
•'  These  premises  are  three  stories  high,  the  cellars  are  in  a  bad  condition; 
the  sinks  filthy,  and  the  ventilation  poor.  In  the  summer  season,  these 
premises  are  known  to  be  very  filthy,  and  not  the  least  attention  is 
paid  to  them  whatever  by  either  owner  or  agent — the  sole  aim  appar- 
ently being  to  make  money,  exhibiting  in  the  same  an  entire  disregard 
to  all  law  whatever." 

In  the  houses  visited  by  your  Committe,e,  sights  were  presented  to 
them  alike  startling  and  painful  to  behold.  In  many,  whites  and 
blacks  were  living  indiscriminately  together — negro  men  with  white 
women,  and  white  men  with  negro  women.  Young  faces,  haggard 
with  want,  and  bearing  that  peculiar  look  of  premature  age,  imparted 
by  early  sin,  peered  at  them  from  every  corner;  misery  and  vice  ia 
their  most  repulsive  features  met  them  at  every  step.  Scarcely  an 
apartment  was  free  from  sickness  and  disease,  and  the  blighting  curse 
of  drunkenness  had  fallen  upon  almost  every  family.  Here  and  there 
might  be  found,  it  is  true,  some  attempts  at  cleanliness,  some  display 
of  a  love  of  home,  some  evidence  of  industry  and  sobriety,  with 
their  internal  accompaniments,  cheerfulness  and  good  health.  But 
these,  your  Committee  found,  were,  in  most  instances,  families  that 
had  not  long  been  inhabitants  of  the  neighborhood  in  which  they  lived. 
The  demoralization  and  ruin  apparent  all  around  had  not  had  time  to 
do  their  work  on  them.  It  is  to  be  feared  that  too  soon  the  miasmal 
air  will  creep  into  their  systems,  undermining  the  sturdy  constitution, 
and  prostrating  its  victims  on  a  bed  of  sickness.  Health  failing  them, 
want  will  follow ;  and  then  must  come  crowding  rapidly  upou  them, 
neglect  of  home,  neglect  of  children,  uncleanliness,  drunkenness,  and 
sin.  This  is  no  fancy  sketch — no  future  of  the  imagination.  It  is  a 
stern  reality — enacted  every  day  in  the  midst  of  luxury  and  wealth — 
the  natural  and  fearful  result  of  the  rapacity  of  landlords  in  an  over- 
crowded city,  unrestrained  by  conscience,  and  wholly  unchecked  by 
legislation. 

Many  of  the  buildings  that  are  thus  rented  to  the  poor  realize  for 
their  owners  larger  annual  incomes  than  do  the  first-class  dwelling- 
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bouses  in  the  best  parts  of  tbe  city.  And  yet  tbey  are  estimated  by 
tbe  assessors  as  almost  valueless,  and  escape  anything  like  a  fair  taxation, 
notwithstanding  they  are  the  principal  cause  of  the  heavy  burdens  im- 
posed upon  the  citizens  of  New  York  for  the  support  of  the  criminal 
and  the  poor.  This  is  of  itself  a  forcible  argument  iu  favor  of  some 
active  legislation  upon  the  subject  of  tenement  bouses. 

In  these  buildings,  thus  crowded  with  human  beings,  there  is,  with 
scarcely  an  exception,  but  one  narrow  stairway ;  and  egress  to  the 
multitude  inside,  iu  case  of  fire,  is  au  impossibility.  Common  human- 
ity demands  some  law  against  this  evil. 

Every  underground  cellar  in  these  tenement  buildings,  that  is  not 
absolutely  flooded  by  water  and  filth,  is  made  a  lodging-room  for  one  or 
more  wretched  families.  All  of  these  are  destitute  of  any  sj  eeies  of 
ventilation;  in  most  of  them  the  floors  are  thick  with  putrid  mud,  and 
the  pipes  and  sinks  communicating  with  them  from  the  upper  apartments, 
give  out  their  offensive  and  deadly  gas,  and  pollute  tbe  air  of  tbe  whole 
neighborhood.  One  of  the  provisions  of  a  law  regulating  these  matters 
should  be  directed  against  permitting  an  underground  apartment  of  any 
description  to  be  rented  or  used  as  a  tenement. 

It  would  be  an  unnecessary  encroachment  upon  your  time  to  present 
in  detail,  the  numerous  suggestions  made  by  practical  builders,  and  by 
the  Police  and  Health  Officers  of  New  York,  who  appeared  before 
your  Committee,  in  reference  to  the  best  mode  of  effecting  tbe  much- 
desired  reform  in  the  construction  and  management  of  tenement-houses, 
with  a  view  to  removing  the  evils  resulting  from  their  present  filthy 
and  dangerous  condition. 

It  is  sufficient  to  say,  that,  in  every  instance,  they  concurred  in 
recommending  legislative  action  at  the  earliest  possible  moment,  and 
that  they  were  unanimous  iu  the  opinion  that  only  through  the  inter- 
ference of  the  Assembly,  and  tbe  passage  of  some  law  regulating  the 
style  of  tenement  buildings,  and  providing  for  their  management, 
could  the  existing  evils  be  properly  reached,  or  effectually  remedied. 
In  the  views  of  these  parties  the  entire  New  York  press  has  concurred  ; 
for  there  is  not  a  paper  published  in  the  city  that  has  not  warmly 
approved  of  the  object,  for  the  attainment  of  which  the  Committee 
was  formed,  and  urgently  recommended  a  continuance  of  its  powers 
during  the  recess  of  the  Legislature,  and  until  some  definite  plan  of 
reform  has  been  perfected,  to  be  submitted  to  the  next  Legislature  for 
action. 

The  members  of  the  Legislature,  very  properly,  desirous  of  protect- 
ing the  State  against  needless  expenditures,  are  apt  to  oppose  the 
extension  of  a  Committee's  powers  after  the  adjournment,  but  your 
Committee  would  be  remiss  in  their  dut  y  did  they  fail  to  urge  upon  your 
honorable  body  the  necessity  that  exists  for  such  action,  in  tbe  present 
instance.  That  the  evils  complained  of  really  exist,  no  person  will 
deny.  That  they  need  the  interference  of  tbe  Legislature  for  iheir 
removal,  all  will  admit.  If  the  matter  should  be  now  ended  for  the 
present  year,  the  expenditure  that  has  been  thus  far  incurred  would  be 
comparatively  wasted,  and  the  next  Legislature  would,  doubtless,  ap- 
point a  new  Committee,  who  would  be  compelled  to  commence  the  work 
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anew,  and  would,  in  all  probability,  be  unable  to  accomplish  any  result 
during  the  brief  space  of  time  tbey  are  enabled  to  devote  to  the  sub- 
ject during  the  session.  The  expense  that  would  attend  the  probably 
fruitless  labors  of  a  new  Committee,  appointed  next  year,  would  suffice 
to  enable  the  present  Committee,  during  the  recess,  to  make  a  thorough 
investigation  of  the  matter,  to  mature  a  well-considered  plan  of  reform, 
and  to  prepare  a  bill  upon  which  the  succeeding  Legislature  will  be 
able  to  act. 

Indeed,  no  expenditure  that  could  be  incurred  in  securing  the 
removal  of  the  evils  complained  of.  could  be  at  all  commensurate  with 
the  benefits  and  the  saving  that  would  result  therefrom  To  the 
wretched  condition  of  the  dwellings  of  the  poor  of  New  York,  can  be 
traced  an  enormous  proportion  of  the  burdens  imposed  upon  the  pro- 
perty-holders of  the  city,  and  upon  the  State  at  large,  for  the  support 
of  paupers  and  criminals.  From  the  foul  atmosphere  of  the  tenement- 
houses,  spring  the  infectious  diseases  that  so  frequently  spread  through 
the  city,  sweeping  away  thousands,  and  not  confining  their  depreda- 
tions to  the  class  with  which  they  originate,  but  penetrating  into  the 
localities  occupied  by  the  wealthy,  and  rendering  desolate  many  a  hap- 
py household.  Hundreds  upon  hundreds  of  paupers  pour  into  the 
hospitals  stricken  by  disease,  contracted  in  these  hotbeds  of  pestilence. 
From  them  drunkenness  mainly  receives  its  victims;  for  what  will 
sooner  drive  men  to  the  intoxicating  cup  than  an  absence  of  all  attrac- 
tion and  comfort  from  his  home  ?  From  them  the  brothels  of  the  city 
are  peopled ;  for  the  female  is  early  taught  to  forget  all  womanly  feel- 
ing, and  inured  to  a  life  of  shame.  From  them  the  jails  are  supplied; 
for  they  are  the  natural  haunts  of  felons.  It  is  no  idle  assertion  to 
say,  that  a  reform  by  which  the  condition  of  the  homes  of  the  poor 
could  be  improved,  would  remove  a  large  proportion  of  the  criminals 
from  our  prisons  and  the  paupers  from  our  almshouses.  In  London, 
since  the  model  lodging-houses  have  been  in  existence,  together  with 
baths  and  wash-houses  for  the  poor,  the  mortality  has  decreased  thirty- 
one  per  cent.,  and  pauperism  thirty-nine  per  cent.  A  similar  result 
would  attend  a  similar  reform  in  New  York. 

The  practical  results  which  your  Committee  will  endeavor  to  secure 
through  legislative  action,  and  to  which  their  incpriries  will  be  directed, 
are: — 

Ventilation  and  cleanliness  in  tenement-houses,  so  that  the  public 
health  may  be  protected,  the  spread  of  infectious  diseases  cheeked, 
and  the  expenses  of  public  hospitals  and  almshouses  decreased. 

An  enactment  against  permitting  the  renting  of  under  ground  apart- 
ments or  cellars  as  tenements. 

Regulations  as  to  building  halls  and  stairways  in  houses  occupied  by 
more  than  three  families,  so  as  to  insure  easy  egress  in  case  of  fire. 

The  prevention  of  prostitution  and  incest,  by  providing  that  only  a 
sufficient  number  of  rooms,  or  a  room  properly  divided  in  separate  de- 
partments, shall  be  rented  to  families,  and  prohibiting  sub-letting. 

The  prevention  of  drunkenness,  by  providing  to  every  man  a  clean 
and  comfortable  home. 
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In  conclusion,  your  Committee  would  state,  that  as  they  are  all 
residents  of  New  York,  or  its  immediate  neighborhood,  the  expenses 
attending  their  labors  during  the  recess  would  be  comparatively  trifling, 
and  they  therefore  beg  respectfully  to  submit,  for  the  consideration  of 
the  House,  the  following  resolution  : — 

Resolved,  That  the  Special  Committee  appointed  to  examine  into  the  condition 
of  the  tenement-houses  in  New  York  and  Brooklyn,  have  power  to  extend  their 
operations  during  the  recess  of  the  Legislature,  so  far  as  is  necessary  to  enable 
them  to  perfect  some  plan  of  reform,  and  to  prepare  a  bill  for  the  consideration 
of  the  next  Legislature,  some  time  during  the  first  week  of  January,  1855. 


Auscultato-Percussion. —  The  Charleston  Bled.  Jour  states,  that 
an  American  physician,  at  Honolulu,  Sandwich  Islands,  has  discovered 
a  new  method  of  exploring  the  internal  organs.  It  consists  in  apply- 
ing a  stethoscope  over  the  organ  examined,  and  while  the  auscultator 
listens,  an  assistant  percusses  the  adjacent  parts.  The  writer  of  the 
paragraph  expresses  his  surprise  that  so  simple  a  procedure  has  not  sug- 
gested itself  before.  If  he  will  refer  to  the  New  -  York  Journal  of 
Medicine  and  Surgery,  vol.  iii.,  p.  62,  1840,  he  will  not  only  find  that 
this  <:  simple  procedure"  has  suggested  itself  before,  but  that,  in  a 
lengthened  article,  under  the  caption  of  A  New  Mode  of  ascertaining 
the  Dimensions,  Form,  and  Condition  of  Internal  Organs  by  Per- 
cussion, two  of  the  most  eminent  practitioners  of  this  city.  Drs.  Geo. 
B.  Camman  and  Alonzo  Clark,  thoroughly  discussed  this  subject, 
and  established,  with  precision,  the  rules  by  which  it  could  be  applied 
to  physical  diagnosis.  We  have  rarely,  however,  seen  justice  done  to 
their  labors  by  contemporary  writers. 


Alexis  St.  Martin. — The  well-known  subject  of  Dr.  Beaumont's 
experiments  on  the  gastric  fluid  and  digestion  in  the  stomach,  Alexis 
St.  Martin,  recently  visited  this  city,  in  company  with  Dr.  Bunting,  of 
Montreal,  and,  at  a  meeting  of  medical  gentlemen  at  Dr.  Delafield's, 
he  exhibited  the  opening  into  the  stomach.  It  will  be  remembered 
that  this  opening  was  caused  by  the  accidental  discharge  of  a  gun,  in 
1822,  St.  Martin  being  then  eighteen  years  of  age.  In  1825  the  ex- 
periments were  first  begun.  During  the  time  he  submitted  to  the 
experiments  of  Dr.  Beaumont,  he  states  that  his  health  declined  ;  and 
as  he  suffered  considerable  inconvenience,  he  has  so  carefully  avoided 
medical  men  since,  that  no  one  has  been  allowed,- even  to  examine  the 
wound,  until  he  came  under  the  charge  of  Dr.  Bunting.  He  is  now 
fifty-two  years  of  age,  in  apparently  rugged  health,  and  has  supported 
himself  by  hard  daily  labor  since  leaving  Dr.  Beaumont. 


Johx  M.  Reed,  Ch., 


A.  J.  H.  Ddganne, 
William  J.  Shea, 
Eli  Curtis, 


j-  Committee. 
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Lithographic  Portrait  of  Dr.  J.  R.  Wood. — We  Lave  received  an 
excellent  likeness  of  the  accomplished  surgeon  whose  article  forms  the 
leader  in  this  number  of  the  journal.  The  following  correspondence, 
in  relation  to  it,  has  been  sent  us  for  publication  : — 

New  York,  February  5,  1S5G. 
Dear  Sir  : — At  a  meeting  of  the  graduates  and  students  of  your 
class,  the  undersigned  were  appointed  a  committee,  to  solicit  you  to  sit 
for  an  Ambrotype  likeness  of  yourself  for  their  use. 

In  asking  this  favor,  we  feel  that  your  acquiescence  would  be  another 
evidence  of  the  kind  consideration  of  one,  whose  character,  both  pri- 
vate and  professional,  has  been  an  object  of  their  highest  regard,  and 
whose  untiring  efforts  for  our  professional  advancement  will  ever  be 
most  gratefully  remembered. 

We  remain,  very  respectfully, 

Your  humble  servants, 

W.  F.  Lindsay,  Chairman. 
Lyman  Fisk,  M.D.,  Secretary. 
W.  H.  Nichols. 
W.  H.  Clt/ssman,  M.D. 
George  F.  Woodward,  M.D. 
Sylvester  Teates,  M.D. 
To  Dr.  James  R.  Wood,  No.  2  Irving  Place. 


New  York,  2nd  Mo.  8th,  1856. 
Gentlemen  : — Your  favor  of  the  5th,  requesting  of  me  an  Ambro- 
type likeness,  for  your  use,  was  duly  received. 

Some  years  since,  a  similar  request  was  made  by  some  of  my  stu- 
dents; although  feeling  highly  honored,  for  many  reasons,  I  declined 
the  honor  at  that  time. 

The  renewed  application  of  the  graduates  from  my  office  and  my 
present  students,  now  compels  me  to  grant  your  request. 

I  remain, 

Very  respectfully,  yours, 

James  E.  Wood. 

To  Messrs.  Lindsay,  Teates,  Clussmax, 
Nichols,  Woodward,  etc. 


Prize  Essay  on  Cholera  Infantum. — The  successful  essayist  for 
the  prize  of  SI 00,  offered  by  the  N.  Y.  Academy  of  Medicine,  for  the 
best  paper  on  Cholera  Infantum*  was  James  Stewart,  M.D.,  of  this 
city,  author  of  the  popular  work  on  the  Diseases  of  Children.  Dr. 
Stewart,  in  acknowledging  the  award,  generously  directed  that  the  sum 
be  paid  to  the  Treasurer  of  the  Children's  Nursery. 


Cossarean  Section. — Dr.  D.  F.  Owen  reports  ( Charleston  Medical 
Journal,  March,  1856),  a  case  in  which  the  Csesarcau  section  was  per- 
formed by  Dr.  W.  II.  Merinar,  of  Miss.,  for  the  third  time  ou  the 
same  individual.  A  living  male  child  was  extracted.  The  mother 
died  on  the  fifth  day  after  the  operation. 
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Report  on  Home  Adulterations  of  Drugs  and  Medicines. — The 
following  is  a  portion  of  the  Report  of  the  Committee  of  which  Prof. 
Guthrie  is  Chairman,  appointed  by  the  American  Pharmaceutical  Asso- 
ciation : — 

The  Committee  do  not  design,  at  present,  a  full  report,  as  there  are 
still  under  their  observation  and  that  of  others  who  have  aided  them  in 
this  matter,  such  articles  as  are  usually  met  with.  Some  of  more, 
some  of  less,  importance — all,  however,  sufficiently  so.  we  think,  to  merit 
attention  and  remark.  They  are  mostly  articles  that  have  been  found 
on  sale  in  the  interior  towns  and  cities,  purchased  at  the  cities  east, 
where  most  of  the  wholesaling  is  done.  A  few  instances  may  be 
noticed : 

Balsam  Peru  has  been  met  with,  possessing  none  of  the  character- 
istics of  genuine  balsam,  except  in  color  and  consistency,  and  upon 
analysis,  affording  no  cinnamic  acid. 

Fulv.  Capsicum. — The  sample  examined  had  a  brick-dust  color, 
little  pungency,  and  filled  with  yellow  specks  and  strong  odor  of  turme- 
ric. It  was  a  mixture  of  turmeric  and  American  capsicum,  and,  of 
course,  almost  inert. 

Castor  is  found  with  the  follicles  filled  with  saw-dust  to  half  the 
weight  of  the  castor. 

Opium. — Since  the  circular  of  the  Secretary  of  the  Treasury,  fix- 
ing a  percentage  of  morphia  for  this  drug,  a  more  uniform  quality  has 
deen  found  in  market ;  but  a  great  many  samples  have  been  observed 
the  past  season  with  foreign  substances,  most  commonly  lead,  inserted 
in  the  lumps,  in  some  instances  equal  to  twenty  per  cent,  of  the  weight 
of  the  mass.  We  are  of  opinion  that  this  was  done  abroad,  and  prob- 
ably at  the  port  whence  shipped.  The  different  examiners  should  seek 
to  detect  this  fraud  before  passing  it. 


Topical  Use  of  Calomel  in  Fistula  in  Ano. — Dr.  J.  J.  Williams, 
of  Sommerville,  Tenn.,  reports  {New  Orleans  Med.  and  Surg.Joumai, 
Nov.,  1855)  a  case  of  complete  fistula  in  ano,  which  resisted  injections 
of  tincture  of  iodine,  solutions  of  nitrate  of  silver,  sulphate  of  copper, 
of  zinc,  etc.,  and  which  was  cured  by  the  introduction  of  calomel  into 
the  sinus.  The  calomel  was  inserted  into  a  small  tube,  which  was 
afterwards  carried  to  the  bottom  of  the  fistula,  and  there  the  calomel 
was  pressed  out  by  means  of  a  piston.  In  this  way  he  filled  the  fistula 
full  daily.    In  a  short  time  a  cure  was  effected. 


Close  of  Medical  Schools. — Since  our  last  issue,  the  several  Medical 
Schools  of  this  city  have  closed  their  sessions.  They  are  all  in  an  un- 
usually prosperous  condition  ;  the  attendance  being  large,  and  the 
courses  of  lectures  thorough-  and  complete.  The  following  is  the 
number  of  graduates  from  the  several  schools  : — College  of  Physicians 
and  Surgeons,  39;  University  Medical  College,  97;  N.  Y.  Medical 
College,  35. 
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